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Wishing Them Happiness 


a capacity for leadership and statecraft which all admire; he 
himself is well liked by his brother officers in the Royal Navy, 
in which he has served for 8 years. 

+ + * 


The Royal Family has shown a special interest in the hospital 
services for the sick and in the nursing staffs, that work within 


HE eyes of the nation are this week turned towards the 
wedding of Her Royal Highness Princess Elizabeth, heir 
to the throne and an integral part of our democracy and 

Empire. Her marriage to Lieutenant Philip Mountbatten has 
caught the popular imagination; for her choice might have 
provided difficulties for herself, her family and her country. 
Everyone wishes her the happiness in her marriage, and in her 
home, that she has herself enjoyed throughout her life; for from 
such a secure and happy family atmosphere, has evolved the 
social life that typifies this country; the family obligation has 
developed into an obligation in the 
wider social sphere of our immediate 
surroundings, and has spread to 
embrace the whole community and 
the wider family of nations which 
forms the British Empire. 

How important this family back- 
ground is it is difficult to estimate 
fully. As nurses we come across 
many signs of its importance. We 
see how the infant thrives in the 
care of the mother who loves him, 
and holds him fearlessly in her 
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TO HER ROYAL HIGHNESS 


he Princess Elizabeth 


them over many years. This has shown itself in their ready 
acquiescence to invitations to become patrons and presidents of 
our hospitals and of organizations for those who work for the 
welfare of the patients who fill 
them. And acceptance of these 
invitations has not merely provided 
the aloof figurehead: it has been 
supported by real interest, by 
continuous visits which are not 
mere perfunctory affairs but 
occasions which result in a real 
knowledge and understanding of 
our work. In the wards of ow 
hospitals there is the cheering word 
and personal sympathy given to 
every patient: in the department 
there is the question which shows 


protecting arms. We see the ' 
toddler, happy | and confident COUNCIL MEMBERS OF THE Son nal ie See eee 
oo thy elf ty 9 —~ f SEE SF DCRSTIER It is this personal touch which 
olerant selfish care 0 $ COUNC : s é ( 

a ee oe ve 4 esi NCILAND MEMBERS OF means so much and is in no way 





parents. We meet the school child 
who mixes well and enjoys the 
society of his class mates, is fear- 
less, cheerful and good-tempered. 
Out of such a childhood come men 
and women who meet the viscissi- 
tudes of life with courage and the 
right reactions: such a childhood 
is typical of the Christian ethics 
which have made the small islands 
of Great Britain a major force, a 
great power, throughout the world, 
and these alone will preserve our 
strength in the difficult times which 
lie ahead of us. 

The nation has been glad that 
Princess Elizabeth has had such 
a home background to the very 
Special obligations that she has 
carried on her young shoulders with 
so much grace and charm, and yet so naturally. She has had a 
difficult réle to play, and it could scarcely have been played 
better. She inherits the good wishes which her parents have won 
for themselves by their devotion to the welfare of the people 
they have ruled, by the service they have rendered so unsparingly 
to the general good. But she has also won laurels for herself, 
by her actions and her words. That this happiness should come 
to her and her young husband so shortly after her public dedica- 
tion of herself to the service of the British Empire will bring 
gladness to the hearts of her many well wishers, in every part of 
the world. Her husband is less well known, but his uncle, Earl 
Mountbatten of Burma, is a leader with a record few can equal and 


most humbly 


Mo he 


_-. 4 Was een a 





THE STUDENT NURSES ASSOCIATION 
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easy to give. 

Princess Elizabeth has already 
followed the lead given by her 
parents and grandparents in this 
connection. She very early became 
President of the Princess Elizabeth 
Hospital for Children and the first 
President of the Student Nurses’ 


to- 


General Secretary 7 A . 

: Association of the Royal College of 

Chairman Nursing, with its changing member- 
p one Le mee ship of 12 to 15,000 young people 


in her own age group. Both of 
these actions have brought her into 


contact with the hospital and 
nursing world and have helped the 
profession to realize how well 


prepared she is to fill the réle that 
lies before her, with all the influence 
and opportunity that it places in 
iher capable young hands. 

The future therefore, in spite of the difficult times in which 
we live, looks bright for this Royal couple. We wish them the 
happiness that they deserve and may the Princess find in the 
love of her husband something of the strength and support for 
which she asked when she freely chose to devote her life to the 
service of the Empire that she will one day rule. 

TO THE PRINCESS FROM THE COLLEGE 
Centre above: the Scroll presented to Princess Elizabeth by the Council 
and members of the Roya! College of Nursing, and the Student Nurses’ Associa- 
tion of which she is President. The coat of arms of the Royal College of 
Nursing, used here for the first time, is seen at the bottom. The scroll, in its 
white vellum container, was taken to Buckingham Palace last Monday 
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The Spirit of Public Health 


Dr. J. Kershaw, M.D., D.P.H., medical officer for Colchester, 
gave the Inaugural Address on “ The Spirit of Public Health,” 
during the Post-Certificate Course for Public Health Nurses, on 


November 15, at the Royal College of Nursing. On the housing 
question, Dr. Kershaw said that, although statistics showed that the 
mortality rate in the slums was no higher than elsewhere, public health 
had made a magnificent gesture of faith, by showing that they believed 
that if one gave people better houses to live in, the people would be 
better in health, and better citizens. Dr. Kershaw ended by saying 
that through chemotherapy “ the captains of the men of death were 
captured.”’ He went on: “ Medicine is finished with the defensive; 
now it is going on to the offensive. For you can save people’s lives, 
but now vou must make something of those lives. We were the leaders 
who thought of health in terms of positive health; we know that 
health in itself is just as large a quality as disease. Social medicine 
covers every activity that is engaged in by human beings. Positive 
health is a way of life and therefore everyone is important in it, but 
probably the most important person in the service is the teacher of 
positive health and so we have a duty of leadership to perform. 
This duty has become even more important since the summer of 1945, 
which brought the discovery of the atom. As you know, every dis- 
covery is produced either for good or harm, but the only people who 
can decide which way it shall be used are the little people among 
whom we work. We have to show these people the right way, and thus 
we are going to have a great deal to do with the shaping of human 
destiny. That is, I think, the spirit of public health.”” Many public 
health nurses have come to London to take this post-certificate course, 
and the Education Department made an excellent choice in Dr. Kershaw 
to start on such an inspiring note, a very helpful series of lectures. 


How the Working Party Worked 


THE Cowdray Hall was completely filled on Tuesday evening with 
an intent audience when Miss Bridges spoke to members of the London 
Branch and visitors from other Branches who were attending the 
under-35 conference. Her subject was “ The Working Party,’’ Miss 
Bridges said she felt as if she were facing the firing squad, but after 
lively criticism and many questions, the members’ appreciation 
of the work done for the profession by the Working Party was 
expressed by Miss Milne, O.B.E., matron of St. Mary’s Hospital, 
Paddington, when she said that we, the nurses, must take our responsi- 
bility and make constructive suggestions to remedy the situation in 
the country. Miss Bridges said that they had assured the Ministry at 
the outset that domestic staff for the hospitals was the most urgent 
problem. As a committee each had to concede certain points in order 
that the report would be accepted by all: she herself would have 
liked to include suggestions for a university nursing degree course but 
had accepted its omission. They had all agreed that preventive and 
curative work, both mental and physical should be included in the 
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-——COME AND BUY THIS SATURDAY. 


Shop well and help the College on Nov. | 
ember 22. Lady Lorna Howard will open | 
the Xmas sale at 2-30 p.m. at the Royal | 
College of Nursing, Henrietta Place, W.4 





Left (from left to right): Alderman Mrs. Goodrich, mayer 
of Wandsworth, with Her Highness, Princess Marie Louise 
who talks to the old people of the new Wandsworth Home 

for the Aged which she opened recently (see page 823), 


Below: Michael is not sure whether he likes it or ng 
Mrs. L. Pike, wife of the Agent-General of Queenslang 
helps to put Michael into the cot which the Queenslan 
Country Women’s Association have given the Prince ¢ 
Wales’s Hospita/ as a twenty-first birthday present to He 
Royal Highness Princess Elizabeth (see page 826). 
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changed conception of nursing. 


They had started with no precon- 
ceived ideas as to the length of training required, but built up their 
proposals on calculations resulting from the job analysis research 
and the assumption that domestic work could be performed by other 


staff. The actual training period could not include everything that 
had to be learnt; responsibility and experience came later, the student 
nurse should not have to take heavy responsibility too early. 


The Psychology of Wastage 

Miss Bridges explained the method in which they had investigated 
the wastage problem. Psychiatric social workers had carried this 
out with an unbiased point of view. They found students often 
accepted the older disciplinarian type of authority with admiration 
it was frequently the younger person, perhaps in a position of authority 
for which she was unfitted, and which had made her become hard 
and even sadistic, who caused the student to give up nursing. ‘‘ Perhaps 
we cried and stayed,”’ said Miss Bridges, ‘‘ they may not cry, but they 
do not stay. Their reasons may not seem adequate to us, but we must 
accept them as their reasons.” She spoke of the 40-hour week 
suggested for students to bring nurse training more into line with 
that for other professions, and the introduction to different fields of 
work so that the nurse might know the potentialities open to her and 
whet her appetite. Experiments were essential and there must be 
adequate teaching in the wards. In her third year the nurse should 
receive a salary for her services to the hospital. Miss Bridges asked 
why more girls took a social service training than were needed to fill 
the posts, when nursing, the finest social work, did not attract them, 
in spite of the magnificent thing we had to offer. We had our oppor- 
tunity now, said Miss Bridges, to capture every field. She felt the 
training scheme suggested was worthy of careful study and trial. 
Innumerable questions were asked and members criticized certail 
points, but the meeting closed with Miss Milne’s call to strive for the 
fine work we had to offer and of which the country could be proud 


Health Statistics from the Army 

THE Director of Hygiene at the War Office, Brigadier A. E 
Richmond, C.B.E., M.R.C.S., L.R.C.P. D.P.H., D.T.M. and H., gave 
some new and interesting facts and figures when he delivered a Chaé- 
wick Trust lecture at the Royal Society of Tropical Medicine and 
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Hygiene in London. Between June 8, 1939, and March 27, 1947, out of 
a total of 5,697,475 men examined by civilian medical boards on call- 
up, 65.7 per cent were passed in Grade I, 2.8 per cent. in Grade II (a) 
(vision), 3.4 per cent. in Grade II (b), 9.0 per cent. in Grade II, 8.8 per 
cent. in Grade III and 10.3 per cent. in Grade 1V. This was in a more 
or less select group of the population, from which were excluded the 
obviously untit. Analysis of the causes of rejection showed that 
defect of the heart and arteries was the greatest single cause (11.52 per 
cent.); the two other chief single causes were disorders of the loco- 
motive system (11.12 per cent.), and diseases of the ear (10.95 per cent.). 
Nervous instability was the cause in 7.48 per cent., and to this must be 
added the fact that about 3.5 per cent. of those who passed for the army 
needed psychiatric reservation on their employment. A recent analy- 
sis of 5,169 recruits showed that 93.30 per cent. were in the A Grades, 
7.65 in the B Grades and 0.6 in the C Grades. ‘‘General defects of 
physique and constitution’’ were the cause of 48.2 per cent. of B grad- 


Mew Method of Medical Categorization 


BRIGADIER Richmond described the new PULHEEMS system of 
medical categorization, first adopted by the Canadian Army in the war. 
The letters stand for Physique, Upper part of the body, Locomotion, 
Hearing, Each Eye, Mental capacity, emotional Stability. For each of 
these, the individual is ranked with so many degrees of PULHEEMS 
—1, above average, 2, average, and so on. Also noted are height, 

ight and colour perception. The new categorization will be used in 
the British Army as from January | next, and has aroused the interest 
of commercial firms. It was in 1936 that the first physical develop- 
ment centre was established at Canterbury to rehabilitate sub-standard 
recruits. During the war, said Brigadier Richmond, such centres 
dealt with 35,000 men. Of one sample of 4,000, 81 per cent. were 
raised in category, 69 per cent. to Grade Al, and a recent sample of 
2,000 showed that 75 per cent. of those who had been upgraded re- 
mained in the higher grade. This is satisfactory so far as the army is 
concerned, but, whilst echoing the Brigadier’s plea that .he men should 
not have been allowed to get in the state from which they need to be 
rehabilitated, it must be borne in mind also that these physical develop- 
ment centres cater for special requirements. 


Water and Sewage 

Sir Roger Hetherington, Chief Adviser to the Ministry of Health 
and former Chief Engineer to the Ministry, in his Presidential Address 
to the Institution of Civil Engineers recvent.y, referred to a number 
of interesting public health matters, particularly with regard to water 
supply and sewage. He recalled, for instance, that chlorination was 
first used to purify a water supply at Maidstone in 1907. Sewage 
disposal is almost as important as the purification of the water before 
consumption. Attention has recently been drawn to the shocking 
amount of pollution of our rivers and streams which is being allowed. 
It is not merely a question of killing off salmon. There is no need 
for rivers, in which children and others are sure to go paddling and 
bathing, to be made into sewers, for, as Sir Roger pointed out, modern 
methods of sewage disposal can prevent this altogether. On the 
subject of chlorination, we would point out that there do exist dangers 
in over-dosage. It should be remembered that if one desires to 
chlorinate water in the home, never more than one teaspoonful of 
chloride solution to one gallon should be used for drinking purposes. 


. . 

Northern Ireland Training Grants 

THe Committee of the Royal College of Nursing for Northern 
Ireland have organized, in conjunction with the Royal College of 
Midwives’ Northern Ireland Council, a preparatory part-time course 
in Belfast to enable students to take the intensive course next year. 
It is encouraging to learn that the Ministry of Health and Local 
Government for Northern Ireland have announced that they will 
give two grants of #65, in addition to the cost of tuition fees, to two 
Nurses taking the preparatory course. Intensive courses for the 
Midwife Teachers’ Certificate have been arranged through the Ministry 
of Health, with the Royal College of Midwives and the Central Midwives 
Board, and the first one is being held in London in February. 


Birmingham Regional Hospital Area 


THE following are the members of the Birmingham Regional Hospital 
Area Board under the National Health Service :— 
Chairman: Mr. R. R. Adam (chairman, Public Health Committee, 
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Worcester County Council). 

Members: Professor Sir L. G. Parsons (Dean of Medical School, 
University of Birmingham), Professor H. F. Humphreys, O.B.E., M.C. 
(Professor of Dental Surgery, University of Birmingham), Mr. N 
Duggan (surgeon), Mr. J. J. O'Reilly (psychiatrist, medical superin- 
tendent, City Mental Hospital, Birmingham), Mrs. A. L. Barker 
(chairman, Public Health Committee, Stoke County Borough Council), 
Captain L. H. Green, M.B.E. (chairman, Hospital Committee, Hereford 
County Council), Mr. A. Smith (chairman, West Bromwich Hospital), 
Mr. W. T. Smith (chairman, Nuneaton Hospital), Major O. Hotchkiss 
(chairman, Mental Deficiency Committee, Staffordshire County 
Council), Mr. H. S. Waites (mental nurse), Dr. R. E. Priestley, M.C. 
(Vice-Chancellor, University of Birmingham), Mr. L. A. Dingley 
(general practitioner, surgeon), Mr. J. A. Brown (general practitioner), 
Mr. J. Latham (late chairman, Public Health Committee, Coventry 
County Borough Council), Sir E. J. Johnson (chairman, North 
Staffordshire Infirmary), Mr. E. T. Hobley (councillor, Rugby), 
Alderman L. Whitehouse (alderman, Wednesbury), Miss C. A. Smaldon 
(matron, Queen Elizabeth Hospital, Birmingham), Mr. G. A, Thompson 
(chairman, Guest Hospital, Dudley), Professor A. P. Thomson, M.C 
(professor of therapeutics, University of Birmingham), Mr. J. H 
Sheldon (physician), Mr. A. J. Watson (orthopaedic surgeon), Mr. 
D. J. Evans (vice-chairman, Public Health Committee, Staffordshire 
County Council), Alderman A. F. Bradbeer (Lord Mayor of Birmingham), 
Alderman W.\L. Dingley (chairman, Public Health Committee, Warwick 
County Council), Mr. V. W. Grosvenor (chairman, Birmingham 
Accident Hospital), Mr. L. E. Bury (chairman, Robert Jones and A. 
Hunt Hospital), Mr. C. O. Langley (chairman, Wolverhampton Royal 
Hospital). 








Princess Elizabeth talking to little MEETING 
flower sellers at the Flower Ball in THE 
aid of the St. Loyes College for the 

Rehabilitation of the Disabled, PRINCESS 


held recently at the Savoy Hotel 
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Nurse and patient : a good nurse performs her work with her whole personality; 
that is why careful selection is a matter of paramount importance 


ESSION 3 of the Royal College of Nursing’s Second Conference 
on ‘‘ The Nation’s Nurses,’’ concerned selection. Mr. 
Raymond Parmenter, M.A., a member of the directing staff 

of the Administrative Staff College, Henley-on-Thames, led the 
discussion. Mr. Parmenter was formerly personnel manager at 
Birmingham Small Arms, Limited, and a member of Associated 


Industrial Consultants, Limited. The speakers were Miss 
Marjorie Houghton, M.B.E., S.R.N., Diploma in Nursing, 


University of London, senior sister tutor, University College 
Hospital, W.C.1; Mrs. Norah Mackenzie, M.A., lecturer in 
Educatien and Psychology, the Royal College of Nursing, and 
Dr. Edith O. Mercer, M.B.E., Ph.D., psychologist to the Civil 
Service Selection Board. 

Mr. Parmenter said that the discussion would be divided into two 
parts; in the first we would deal with the selection of students and in 
the second part with the selection of staff. We must ask ourselves 
what were the qualities we wanted. The nurse served three masters: 
the doctor, who expected confidence, the patient, who expected kind- 
ness and the senior nurse, who expected cooperation. He said that 
we must ask ourselves what was the number of nurses who were coming 
to us, and we must give more time to the process of selection. We 
tended to be like business firms who grudged time and money spent 
on the selection of staff. A firm would spend 30s. on examining a 
piece of steel which had just arrived in the department, but it would 
not spend more than 6d. on examining a candidate for the staff. 


Intelligence and Personality 


Miss Houghton said that there were two sorts of training 
hospital : one had not a sufficient number of applicants for a given 
number of vacancies. In this type of hospital, however short of 
applicants it was, some sort of selection would help, even though 
quantity might often have to be sacrificed for quality. There must 
be selection of the girl who was sufficiently intelligent to follow a 
serious course of training, and the “ stupid ’’ must be eliminated. In 
the second type of hospital, there was already a selection by the educa- 
tional standards which were demanded. The type of testing needed 
must be considered, and the type of person needed to make a successful 
nurse. School records were useful and the statements of the girl’s 
referees. We must ask ourselves if there were any useful questions to 
be answered, and what the technique of the interviews should be. A 
good nurse should be considerate for others and emotionally stable : 
that meant that she must have some control over her emotions, and 
be prepared to meet difficult situations. She must also have a certain 
practical skill. These were the questions to be answered. 

Mrs. Mackenzie said that she would like to see four more qualities 
added to those already listed. She asked whether it would be possible 
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to estimate in an interview whether the candidate would be willing 
to accept, first, criticism and guidance on her way through hospital, 
or whether she would turn a deaf ear and be sulky. Secondly, she would 
ask whether a candidate showed signs of self-criticism, and if she could 
criticize her own performance and test standard. Thirdly, she asked 
whether it were possible to assess the candidate who could think and 
do at the same time: whether she was the sort of nurse who, when 
confronted with a certain situation, would produce the right behaviour 
on the spot. Added to that, said Mrs. Mackenzie, was the capacity 
for relating theory with practice: very often there was dissociation 
due to faulty educational methods. 


Psychological Advice 


Dr. Edith Mercer said that patterns of success were many, and the 
lines of work numerous. A nurse, perhaps, to a greater extent than 
in most other professions, performed her daily work with her whole 
personality. She made a good or a bad nurse as a functioning human 
being. We must ask what could be done about it. The Working 
Party Report suggested one or more psychological tests, the com- 
pletion of careful questionnaires and an interview by a trained inter- 
viewer. This was psychologically sound and had practical work- 
ability. It was used in the women’s services. Many tests were in 
existence which showed the capacity to learn from experience and 
basal mental equipment. Attainment tests might also be used. 

Temperamental qualities were more difficult to assess, less was known 
about them, and more careful interpretation was needed. Alternatives 
to the psychological test were the study of records, the girl’s aims and 
interests, and also her background. In the Services there were 
technical advizers who travelled up and down the country. They 
did not have the final word but were in an advisory capacity to the 
commandant. Dr. Mercer said that we must concentrate on what was 
the nurse’s job. 

In the second part of the discussion, Miss Houghton spoke about the 
selection of staff. She said that she would like to mention the fact 
that often people who eventually had come to apply for higher posts 
had suffered from trying to find out what sort of post they were suited 
for by trial and error. This reacted unfavourably on them, and they 
were termed “ rolling stones.’’ We needed, said Miss Houghton, “a 
counselling and guidance service”’ for the newly-qualified nurse. 
Sometimes she went to her matron or sister tutor for advice. Her 
ambition should be fostered early. 


The Senior Nurse 


In the selection of a nurse for a senior post, the person should be a 
competent nurse, and her training school records should be considered. 
Whatever the post, the qualities were the same. She should have 
administrative ability, and ability to look at the job as a whole. A 
person might be a very good nurse, but not good as a ward sister. 
She must have an interest in everything that was going on around her 
She must have teaching ability of some sort, although she need not 
necessarily be a trained teacher but a person who felt a need to impart 
her own knowledge. The ward sister must be competent herself, and 
able to show other people how to do the job. She should be delighted 
if one of her pupils could do the job better than herself. There was 
much wear and tear in the daily life of the ward, but this was also 
true of the life of the rest of the world. Responsibility must be taken 
by the sister herself, and blame not apportioned too quickly. From 
every mistake, the sister should see that not only everyone else in 
the ward learnt something, but that she herself did so too. 

Mrs. Mackenzie suggested that further qualities should be sought 
among those who held senior posts. She would like to appoint a person 
who was always prepared to realize that she could learn more from 
an administrative problem than she could give. She must always be 
able to learn. Sisters-in-charge in industry would often superimpose 
their experience instead of learning from the situations. In authority, 
there should be people who did not pre-judge a situation before they 
had taken all the facts into consideration. This mental attitude to 
external behaviour should be characterized by respect for other 
individuals. She should not superimpose her personality on others. 

Mr. Parmenter said that, in the problem of wastage, that which 
influenced girls more than anything else was the attitude of their 
immediate superiors. 

Dr. Mercer said this was a “ circular business.’’ If there were an 
unsatisfactory senior staff, there would be a high wastage and lack of 
confidence in the younger staff. The tools of selection were much the 
same for senior appointments, the same approach was required. We 
must remember, however, she said, that all forms of selection were 
forecasting or fortune-telling. If you knew a person fairly completely, 
you knew what sort of a person she was, and what she would be likely 
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to do in a given situation. We must ask who was suitable, who could 
do the job and whom we should eliminate. With junior staff, the appoint- 
ment was not a competitive one, but with senior staff, we must ask 
who was the most suitable for the post. The post was of greater 
importance and the process of selection should be more complex, but 
based on the same principles. There should be documentary evidence, 
an up-to-date history of her career, referees, reports and background 
questionnaires. Senior staff should be intelligent. Often people who 
seemed unkind or harsh were really only stupid. Candidates could be 
presented with a series of situations analagous to those they would 
find in their work. This would throw light on the candidate’s overall 
personality. An interview remained the important and fundamental 
part of procedure and there should be a special individual interview as 
well as a board interview. The main aim was to determine what 
sort of a person this was. 

Mr. Parmenter provided a frivolous interlude by saying that in the 
German army there were four grades of intelligence. First came the 
“ intelligent and idle ”’ who held the highest posts, then the “ intelligent 
and industrious’ who did the actual administration; the backbone 
of the German army were the “ stupid and idle "’ and the fourth grade, 
who were turned down, were the “ stupid and industrious.” 

Various questions were asked by the groups from all over the 
country. The Scottish Group asked how it was possible to get the 
specialized psychological advice in the selection of candidates to 
administrative staff who made the final selection. 


“ Screening ”’ 


Dr. Mercer said that the technician must be advisory and work in 
the team. The matron might say “I will ask my advisers what 
conclusions can be drawn, and then I will decide if I want this person 
or not.” Mr. Parmenter said that in a large firm the psychologist 
prepared a questionnaire in conjunction with the personnel director 
There was what was called “‘ screening ’’ in the morning. Application 
forms were scrutinized and a brief intelligence test was given. People 
were divided into groups of eight, and with them was the psychologist 
and the director of the firm. They were given two minutes to get to 
know each other; each person said who they were and what they did. 
There was a discussion to make them express themselves. The 
psychologist and the director selected one or two persons from each group 
to go through the test in the afternoon, when a panel attended. They 
were again introduced to each other. Then a problem was put to them 
This method of selection was economic as it meant that eight persons 
could be seen together in two hours. The panel of people knew far 
more about the individuals in this way, and the candidates were all 
satisfied that the technique was an extremely fair one. A modification 
of the technique was used in the Services. 

Northern Group I asked whether there were a greater wastage among 
candidates for nursing from elementary schools or from seeondary 
schools . 

There were no statistics to show this, but Mrs. Mackenzie raised the 
question whether the tests selected would apply equally to both groups 
She said that that was a highly technical question. A different 
technique would have to be applied to each group. In the secondary 
school group, much could be known from a girl’s attainment record and 
the headmistress’s record. In the elementary school group, it was 
necessary to know what the girl had attained in a wider life through 
an intelligence test; the same test should be fair to both, independent 
of educational attainment. In using situations, they must not be 
used in isolation but in relation to the girl’s background and experience 
The elementary school child would have had fewer opportunities of 
debate and discussion, and this should be taken into account. If 
intelligence tests were verbal, they favoured secondary school groups. 
A large number of non-verbal tests were used. 

Northern Group II said that personality and temperament played a 
great part in life. They had met girls of 18 who changed their tempera- 
ment unfavourably in hospital. Was there not a danger for these 
undeveloped girls ? 

Miss Houghton said that there were no reliable tests of temperament 
and that the maturity of the person must be taken into account; not 
only the chronological maturity, but the psychological maturity, as 
sometimes a hindrance in development prevented a person from 
reaching full maturity. 


Not too Young 

Midland Group I asked whether 18 years of age was not too young 
for entry into hospitals. Mrs. Mackenzie said that she was going to 
evade this question completely. She said that she personally did not 
think 18 too young, provided that, as Miss Milne said, the right type 
of training was given, and that interests were so provided that there 
was an enrichment of the personality as a whole. She said that there 
was no need to deprive the individual of full expansion, but that a 
different technique was required to handle a girl of 18 than that 
required for a girl of 25 

The Midlands Group II said that it had been stated that the career 
of an applicant should be reviewed. Often three recent testimonials 
were demanded so that part of the history remained unknown. With 
a candidate for a senior post, the whole career should be known and 
checked. The leader said that in industry references were not always 
checked and that testimonials were treated with distrust and what 
was considered important was what was left out in them. 
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Miss Houghton said that if she had to check up on a candidate, she 
would want a complete history of her career. Nowadays there were 
often so few candidates to choose from, that any one who liked to 
write in, stood a good chance of being considered rhe past pro 
fessional history should be complete and without gaps. 

Western Group I stated that during the period of national service, 
many people had had experienced posts because of the war shortage 
Possibly they were unsuited. How could we rectify the position ? 


A Question of Reports 


Mr. Parmenter said that in industry and in the government service 
we were faced with the same situation. Miss Houghton said that we 
must get rid of them, but how ? It was very difficult to get them out 
but we must show that they were most unsuitable Mrs. 
Mackenzie said that Gresham’s law stated that bad currency drives 
out good. She said that the presence in the profession of unsuitable 
senior members was a very grave deterrent, and that there should 
be very careful training of the future departmental and administrative 
staff to rid us of war-time inefficiency. Dr. Mercer said that it was 
sometimes possible to promote an unsatisfactory person to something 
on the side 

Western Group II said that wastage was sometimes due to the fact 
that a student nurse had a bad name which followed her to another 
department from the one where she first acquired her bad name 
Should student nurses see their reports ? 

Mr. Parmenter said that of course students should see their reports 
These should not be filed as if they were in the central file of the 
Gestapo. Miss Houghton said that the most important point was 
that the report should be discussed with the student. Mrs. Mackenzie 
said that she could see a difficulty arising. She said that if a depart- 
mental sister had handed to a matron an unfair report, how could the 
matron uphold the sister and do justice to the girl? Miss Houghton 
said that the matron could move the girl to another department 

Eastern Group I asked what was meant by documentary evidence ? 
Were senior staff appointed on this ? Mr. Parmenter said that they 
meant to ask whether the badge-hunters got all the prizes. Miss 
Houghton said that whether an individual should be made to go through 
all the experiences depended on an individual's capabilities, and what 
she had done before she began to nurse. There were many avenues of 
approach. People shoyld not be appointed on paper qualifications only 

Eastern Group II asked whether the appointment of a sister was some 
times influenced by her position in the salary scale Her position and 
experience were not always taken into account 

Mr. Parmenter said that he understood that the group meant that 
on the grounds of economy, inexperienced nurses got promotion. Miss 
Houghton said that it was not a very big problem. It was obviously 
a poor thing to do from the point of view of the whole, and a wrong 
practice 

The Ward Sisters’ Group asked how they could ensure that a ward 
sister continued to remain suitable, if she stayed in the same job for 
many years ? 


The Temptations of Power 

Mrs. Mackenzie said that she was always inclined to throw the baby 
back to the people who started holding it Those in authority should 
survey the qualities set out by Plato and see what were the temptations 
which beset those who were in authority The first was mental 
laziness; the second was the tendency to seek the approval of others 
the third was their refusal to keep abreast of what was happening in 
their own profession. Dr. Mercer said that we should look for the 
hardening of the mental arteries as it were \ great deal could be 
done by the conditions of work, and the introduction of Sabbatical 
years or months 

The Public Health Section said that they were disturbed by the 
decision of the Curtis Committee to appoint child officers with university 
degrees instead of appointing health visitors 

Dr. Mercer said that she had no answer ! She said that to her it was 
a question of what form of training was to be given. She thought that 
suitable people could be found from either walk of life. Miss Houghton 
said that there was suitable post-graduate education available for 
public health work rhere was professional counsel and guidance 
available. People could be taken who had a special bias towards the 
social aspect of life. Mrs. Mackenzie said that she would like to remind 
nurses that the revized Diploma in Nursing would afford the ex- 
perienced public health nurse an academic qualification 

The Sister Tutor Section said that more scientific selection was 
required and that the whole personality was involved in nursing 
How could one assess the candidate's ability to accept criticism by 
others and herself ? 

Mrs. Mackenzie said that the candidate’s capacity to criticize herself 
was assessed in an interview, particularly if conducted along the lines 
of discussing the answers of tests taken The question was whether 
they could in your hands, improve upon their initial effort? Self- 
criticism went with the acceptance of the guidance of others 

Mr. Parmenter said, in summing up the morning's discussion, that 
the morning had gone well. The law of the situation governed the day 
and the art of co-operation was practised. The audience was more alert 
after the groups had gone into discussion which showed the importance 
of turning from the passive into the active. 
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THE 


TECHNICAL NURSING OFFICER 


By Miss F. KEEGAN, S.R.N., S.C.M., Deputy Principal Nursing 
Officer, Ministry of Labour and National Service 





O get a clear picture of the need for technical nursing 
officers and offices in the Ministry of Labour nursing 
appointments offices, I think it is necessary to review 

the nursing world for some little time prior to the setting up 
of the machinery for the recruitment and distribution of nurses 


and midwives. Early in 1939 it became obvious to many that 
we were heading for another world war, and careful planning 
of the nursing services had to be undertaken rhe civilian 
hospitals would be working side by side with the military 
hospitals. We should all be in the front line 


At “Battle Stations’ 

Queen Alexandra’s Imperial Military Nursing Service had a 
peace-time strength of only 600 sisters, though many nurses, 
on qualifying, had enrolled on the strength of the Reserve, and 
were ready for immediate call-up. The position in the other 
Nursing Services of the Crown was similar. The British Red 
Cross and St. John Ambulance Brigade had their trained staffs 
and V.A.D.s ready for service. Extensive provision was made 
for military personnel to enter civil hospitals through the 
Emergency Medical Service. Active preparation for the recep- 
tion of air raid casualties was undertaken. The slogan now 
became : ‘‘ Nursing isa National Service with a Post-War Career.”’ 

The superintendents of health set up and financed the Civil 
Nursing Reserve. In April, 1941, the setting up of a Nursing 
Division at the Ministry of Health marked an advance in the 
status of nursing as part of the national life. 

Towards the end of 1942 it became clear that additional 
measures were needed to deal with the growing needs of the 
military nursing services and the uneven distribution of nurses 
and midwives at home. Recruitment to the profession then 
had to compete with publicity drives for the Women’s Services— 
the Auxiliary Territorial Service, Women’s Auxiliary Air Force, 
Women’s Royal Naval Service—and industry. 


The Ministry Takes Over 


The Government decided that the Ministry of Labour and 
National Service, as the department responsible for the man 
and woman power of the country, should deal with these problems. 
The Minister set up the National Advisory Council for the Re- 
cruitment and Distribution of Nurses and Midwives which 


, 


consisted of representatives from the employing authorities, 
from the nurses’ organizations, the Trade Union Congress, and 
other organizations interested in nursing (see Nursing Times, 
November 15, page 805. 

The National Advisory Council met regularly under the 
chairmanship of the Parliamentary Secretary to the Ministry 
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Above: the author 

Left: talking of nursing: a conference of 

regional appointments officers and technical 
nursing officers at headquarters 


of Labour and considered steps proposed by the Ministry t 
recruit and distribute nurses in accordance with various 
priorities. A Local Advisory Committee was also set up in the 
region of each nursing office to advize on local needs and 
priorities. Mrs. Bennett, O.B.E., S.R.N., was appointed 
Principal Nursing Officer at Headquarters; technical nursing 
officers were also appointed, one to each nursing appointments 
office except London, which had two. The administration 
of the measures decided upon by the Ministry, on the advice of 
the National Advisory Council, was entrusted to the thirty-one 
nursing appointments offices 

As a first step, all nurses, except those in the military nursing 
services, irrespective of age and experience, were required to 
register. Nursing appointments officers then sorted and 
indexed the forms, and five registers were set up as follows 


1. Reference Register.—This contained the forms of men 
and women employed up to their full capacity in hospitals 
maternity institutions, and other public nursing and midwiltery 


1g 
i? 


services, 


2. Dormant Register.—On this register were the forms of 
men and women found unsuitable for, or, because of family 
commitments, not required for, employment in nursing and 
midwifery. 


3. Suspense Register.—Here were placed the forms of men and 
women not available at the time of registration, but concerning 
whom further action was to be taken later. 


4. Transitional Register.The forms of men and women 
whose cases were to be reviewed for the purpose of considering 
their return to, or transfer within, the nursing and midwifery 
services, were placed on this register. 


5. Live Register.-—This contained the forms of men and women 
under immediate consideration for return to, or transfer within, 
the nursing and midwifery professions. 

The live register of available men and women was relatively 
small and, of course, changed from day to day. Immediate action 
was taken on this register and submissions made to suitable 
posts. The object of the vacancy section was to try to fit a round 
peg into a round hole, but having regard to priorities and national 
needs. The suspense register was reviewed weekly. and the 
registrants called for interview as, and when, they became 
available. 

The main bulk of the work at this early stage fell on the 
transitional register. Men and women with experience of nursing 
and midwifery, but employed in work outside nursing, were 
interviewed and persuaded to return to nursing and midwifery 
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° 
in the national interest. At a later date, in very rare exceptions, 
written directions had to be issued to unwilling persons. Later, 


nurses and midwives, actually employed in the profession, but 
not using their special qualifications to the full, were inter- 
viewed and transferred to the special fields for which they were 
qualified, such as midwifery, mental nursing, tuberculosis 
nursing or chronic sick nursing. In this way, the transitional 
register was cleared, and only the reference, dormant, suspense 
and live registers remained. 

In spite of the valuable work done in increasing the number 
of staff in hospitals, it will be appreciated that an acute shortage 
remained, and further reviews, as follows, had to be undertaken 
of other types of nurses in employment, 7.e., nurses other than 
those with experience in special fields, such as midwifery or 
tuberculosis nursing, who might use their experience more fully 
in the national interest. 


Private Nurses Return to Hospital 


On the advice of the National Advisory Council, it was decided 
that only women born in 1911 or earlier, and others because of 
special circumstances most usefully employed in this field, 
should be allowed to remain in private nursing. Nurses in the 
younger age groups were interviewed for posts of higher priority 
in hospitals. Careful consideration had been given to the valuable 
services rendered by such nurses in caring for sick persons in 
their homes, and, on the other hand, to the general shortage of 
nurses and to the circumstances that, in many cases, the services 
of nurses working in hospitals could be utilized more widely 
and to better advantage than those of nurses working privately. 


Review of Industrial Nurses 


On the advice of the National Advisory Council, it was decided 
that women under the age of 27 .years should not be permitted 
to take employment or training in industrial nursing unless 
they possessed special qualifications or experience fitting them 
for this work, or were immobile and could not be placed locally 
in other forms of nursing of higher priority. Nurses in the 
younger age groups were interviewed for placing in priority 
posts. Where substitution was necessary at a particular in- 
dustrial concern, appeals were made to women on the dormant 
register with home commitments to come forward for whole 
or part-time work. Industrial posts were usually worked in 
shifts, and were non-resident. Householders often found it possible 
to fit in the hours with their other duties. 


Meeting the Need for Midwives 
The birth-rate was steadily rising during this time and so, in 
October, 1943, it was decided, following advice from the National 
Advisory Council, that all newly qualified midwives should 
practise midwifery for one year, and practising midwives should 
remain in midwifery work until May, 1944. 


ADVICE 
ON 
NURSING 













Technical nursing officers at work in London and the Pro- 
vinces. Right: a mother and daughter discuss nursing as 
a career in the information room at the Manchester Nursing 
Appointments Office. Above: an ex-service nursing orderly 
asks at the London Appointments Office about intensive 
nursing courses. The end of employment controls did not 
end the service to nursing, given by these officers through 
advice and information 
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General training schools were, on the advice of the National 
Advisory Council, asked to adjust their training and staffing 
arrangements to enable newly qualified State-registered nurses 
to be released for transfer to the special fields of shortage. A 
questionnaire was completed by all training schools, showing 
the ratio of staff, trained and untrained, to patients. A propor- 
tion of the newly qualified staff was retained by the matron 
to meet her commitments, but staff over and above this figure 
was interviewed by the technical nursing officer and given the 
choice of the special fields of service. At first there was a very 
wide field, including midwifery, district nurse training, mental 
nursing, tuberculosis nursing, fever nursing, the nursing of the 
chronic sick, or one of the services of the Crown, Alternatively, 
the nurse could choose to do six months in an emergency hospital 
where there was a known shortage, followed by six months in 
any other special field. The position was reviewed by the 
National Advisory Council before each group of nurses qualified 
and the field narrowed or widened according to the most urgent 
national need on each occasion. 


Nursery Nurses and Male Nurses 


All nurses in the younger age groups with good experience in 
the nursing of the sick, who were not using their experience 
but were working in nurseries, were interviewed for transfer to 
priority posts. It was often found possible to substitute a 
matron, deputy matron or nurse with an immobile person, 
married or with home commitments, but available for local 
employment 

Che cases of many male nurses were also reviewed, particularly 
those employed outside nursing, with the object of transferring 
them to more essential nursing work. 

During the time of the reviews, a national publicity campaigu 
was in full swing, with coupons in all the daily papers, posters, 
broadcast appeals, etcetera. The response to this campaign 
Volunteers were interviewed, advized and submitted 
nursing appointments 


was good 
to available training vacancies by the 
officers Matrons, of course, continued direct recruitment as 
well, many of their volunteers coming forward as a result of the 
national publicity. In spite of the combined efforts of the 
Ministry of Labour and National Service, the Health Depart 
ments, and the employing authorities, however, there continued 
to be, as there has always been, a greater demand for the services 
of nurses than there were suitable persons available to meet 
the vacancies Outstanding vacancies have, for many years, 
totalled about 30,000 


The Present Position 


On the advice of the National Advisory Council, controls on 
the employment of nurses and midwives were discontinued in 
June, 1946, rather later than for most other men and women 
Many doubted if any further useful purpose could be served by 
the nursing appointments offices but, as weeks passed into 
months, it became very apparent that use must be made of 
every agent that could help to solve the acute problem of the 


shortage of nurses and midwives. Trained nurses, as well as 








818 


recruits are still coming forward in ever greater numbers 
voluntarily to seek advice and guidance on their future careers, 
but many more students and pupil assistant nurses and nursing 
orderlies are needed. 

The duties of a technical nursing officer are now much 
changed as compared with her duties during the war years, but 
they are still many and varied. They include regular contact 
with hospitals, and making submissions and placings of suitable 
nurses and students where possible. All urgent vacancies are 
circulated nationally through a clearing house. Technical nursing 
officers maintain contact with juvenile officers, and, through 
them with the education authorities, and, generally, act as careers 
advizers on nursing. In this connection, of course, they supply 
information about the qualifications required, facilities offered 


For the Student Nurse 


ELEMENTARY ANATOMY AND PHYSIOLOGY— 


QUESTION 2.—Compare and contrast the structure of a vein and an artery: 
How is venous blood returned to the heart from the limbs ? 


The artery and the vein are both tubular structures through which 
blood travels, but the artery carries blood away from the heart, the 
driving pump which causes the blood to circulate continuously in the 
body, while the vein carries blood back to the heart. Their walls are 
similar in structure, though the vein walls are thinner. They have the 
same three coats: (a) an outer fibrous sheath; (b) a thicker middle 
coat composed of both involuntary muscle and elastic fibrous tissue; 
(c) a lining of endothelium. The middle coat is the one that varies and 
gives a special character to the various vessels. It is much thicker in 
the artery than in the vein, so that it can withstand the high pressure of 
the blood within it; as a result, when the artery is cut across, the mouth 
of the vessel remains open, whereas the cut vein collapses. 

This middle coat also varies in the different arteries. In the large 
arteries, such as the aorta and its main branches, it contains much 
elastic fibrous tissue and comparatively little muscle; as a result, these 
vessels are essentially elastic in character, and, as a consequence, expand 
to accommodate the blood driven into them as the heart contracts, but 
recoil and return to their original size while the heart is filling. This 
expansion and recoil of the aorta converts the intermittent streara of 
blood which leaves the heart into a continuous but pulsating flow, 
more forceful during the systole of the left ventricle and less forceful 
during its diastole but, none the less, providing the blood to 
meet the needs of the tissues. In the small arteries which branch off 
from the large, elastic, supplying vessels and divide into capillaries 
within the tissues, the middle coat contains more muscular tissue and 
less elastic tissue, and is supplied with nerves by which the vessel can 
be dilated or contracted. As a result, when any tissue is active and 





PUBLIC HEALTH NURSING IN SYPHILIS AND GONORRHOEA.—By 
Evangeline Hall Morris, Associate Professor of Nursing, Simmons College 
(W. B. Saunders, Company, Limited, 7, Grape Street, W.C.2; price 12s.) 

This book is published at a most appropriate time, when interest and 
enthusiasm are waning in the combat against diseases which imperil 
the future of the human race. The author demonstrates quite clearly 
that this is a problem equally relative to peace as war and from her 
statistical information we may conclude that the problems of America 
and Britain are very much of the same pattern. 

It is at once obvious that Miss Morris has had wide personal experience 
and has made a thorough and accurate study of her subject. Her 
approach to the many problems inseparable from actual treatment 
is practical and human, yet, at the same time, refreshingly free from 
sensation and sentimentality. The author presents a very compre- 
hensive survey of the genito-infectious diseases, their treatment and 
control. She shows that many members of the medical and nursing 
profession require to be educated in their attitude towards this problem 
before true and lasting cooperation is obtained from the patient. 
For example, Miss Morris reminds us that, when dealing with congenital 
syphilis, treatment with any chemical compound is not in itself 
sufficient, especially for the adolescent who needs assistance to become 
a useful member of society. 

Under the section dealing with the waiting room in a treatment 
centre, the author draws attention to the number of patient hours 
spent in drab and uninteresting surroundings. This may appear to 
be a negligible factor to the unthinking in the treatment of venereal 
diseases, but the reviewer feels that Miss Morris has drawn attention 
to an important point and a contributory factor to default. In 
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by the different hospitals, and the prospects offered by a nursing 
career to new entrants; they also advize trained nurses of avail- 
able vacancies and prospects at home and abroad. In addition, 
they help with the organization of publicity campaigns, and 
give talks to school leavers, members of Women’s Auxiliary 
Services, youth clubs, as well as talks to members of organizations 
such as the Women’s Institutes, Rotary Clubs, Toc H Clubs, 
and Young Men’s and Young Women’s Christian Associations; 
their aim is to give full and accurate information to parents 
as well as possible students and other intending nurses. The 
Nursing Appointments Service aims at providing a first-class 
careers advizory service for the nursing profession, and technical 
nursing officers hope that their contribution may help in building 
the perfect service of the future. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


requires a larger blood supply these small arteries are all dilated, to 
bring more blood to the part; on the other hand, when it is at rest they 
are contracted to reduce the amount of blood in the part. 

The small arteries throughout the body are normally in a state of 
contraction except in any organ or part which is at work, and this is 
an important factor in maintaining the blood pressure, as it reduces 
the size of the bed through which the blood is flowing. The contraction 
is partly the work of the nerves, and partly the result of the action of 
certain internal secretions or hormones, e.g. adrenalin and pituitrin. 
These secretions affect the small muscular arteries, causing contraction 
in them and thus keeping up the blood pressure. 

The veins, with their thin walls, have a middle coat containing both 
involuntary muscle and elastic fibrous tissue, but its importance is 
comparatively slight; for, whereas the elastic muscular artery walls 
play an important part in the circulation of the blood, as described 
above, the return of blood through the veins depends chiefly on external 
factors. The chief of these is the suction towards the heart which 
results from its expansion during the period of diastole; this is increased 
during inspiration owing to the negative pressure produced in the 
thorax as it expands, which tends to suck blood into the heart as well as 
air into the lungs. A second, and equally important, factor is the 
pressure exerted by contracting muscles and organs on the thin-wailed 
veins. This drives blood out of them towards the heart because of the 
valves with which the majority of the veins are provided. These 
valves consist of two half-moon shaped flaps which prevent the blood 
from flowing backwards, the flaps filling and bulging out so that they 
completely obstruct the vessel. This results in the venous blood being 
driven out of the veins when the muscles contract, and the veins filling 
again when they relax, as a result partly of suction and partly of pres- 
sure from the oncoming blood from the capillaries, though the extent 
of this pressure is comparatively slight. 


teresting recommendations are made which are worthy of note in order 
to alleviate these difficulties, children being especially catered for in 
the provision of the best comic books, crayons, etcetera. 

This book, an excellent and creditable performance, is recommended 
to the nursing profession in general and should prove to be of particular 
interest to public health nurses. A. Ge. Bien 

Health Visitor Certificate. 


THE THYROID GLAND IN MEDICAL HISTORY.—By Alfred H. Iason, 
M.D. (Froben Press, New York; price 15s.). 
This is an interesting book for the historical section of a medical 
library. The author traces references to the thyroid gland through 
the ages. The humoral theory that the body functions through the 4 
humors—blood, bile, splenic juice and phlegm—is linked up with the 
endocrine theories of the present day. There are interesting illustra- 
tions from classical authors and artists of dwarfs, cretins and goitrous 
subjects. Unfortunately, in some cases, the reproductions are not clear 
enough to make the pictures valuable as illustrations. 
H.M.G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


MATERIA MEDICA FOR NURSES (sixth edition).—By A. Muir Crawford, 
M.D., F.R.F.P.S.G. (H. K. Lewis and Company, Limited, Gower Street, W.C.1; 
price 5s. 6d.). 

This textbook has stood the test of time, having been first published 20 

years ago, and it is known to most nurses. In its sixth edition some of the 

newer drugs, such as thiouracil and pethidine hydrochloride, together 
with their dosage, have been included. The information given regarding 
the metric system is incomplete and inadequate in view of the extended 
use of this system in medicine and nursing. I am sorry to see that the 
old Arabic signs for the drachm and the ounce have been retained, for 
it is as long ago as 1932 that the Committee of the British Pharmaco- 
poeia recommended that their use sheuld be discontinued, and they 
have been taken out of many of the standard textbooks of Materia 

Medica A. E. P., S.R.N., 

Diploma in Nursing, University of London. 
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Above; after the opening of the Royal College of 
Nursing library, Princess Elizabeth meets the nurse who 
played the leading part in the film, ‘* Student Nurse” 
Above left : the Princess at the General 
Hospital, Northampton 


THE PRINCESS 
AND 
NURSING 


Below : with a small patient and nurses 
at the Queen Elizabeth Hospital for 
Children, Hackney 


THe special good wishes of all nurses 
went to Her Royal Highness 
Princess Elizabeth on her wedding day, 
because of the interest which, following 

a well-established tradition in the 
Royal Family, she had always taken in 
nursing and nurses. Her Majesty 
Queen Mary is Patron of the 
Royal College of Nursing, and has been 
a frequent visitor there; Princess 
Elizabeth is President of the Student 
Nurses Association, and, after performing 
the opening ceremony of the College 
library, she “‘ stayed to tea "’ with student 
nurses from units in all parts of Britain. 












A ROYAL GUEST 


Right: a tea-party at the College after the opening of 
the new library there 
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HUMAN RELATIONS— 
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Session 2 of a Conference at the Royal College of Nursing 


a HE onlooker sees more of the game.’’ As a very ex- 

T perienced onlooker, Thomas M. Ling, M.D., M.R.C.P., 
Medical Director of Roffey Park Rehabilitation Centre 
the Training Department, in “ Health and Human 
Relationship,” gave a psychiatrist’s view of the problems of 
human relationship in the nursing profession. Dr. Ling was 
leading the second session of the Royal College of Nursing’s 
second conference on ‘“‘ The Nation’s Nurses.’”’ He had, he said, 
experienced 15 years’ work in the industrial field, and felt that 
many of the lessons learnt in industry could be applied to 
hospital life 

He defined human relations as the relations between groups of 
people in a heirarchy, at different levels. Out of this definition arose 
the concept of a leader, an inspirer, not a “ boss ”’ in the old-fashioned 
sense, but one who could get a number of people to work together as 
a group and each person to put his very best into the work of the 
group. The fundamental work of the senior administrator was to 
inspire people to work together and to give their best. 

This technique of co-ordinating people was much more difficult 
and complex than the various mechanical techniques which people 
took so long to learn; for example, the techniques mastered by the 
ward sister or the chemical process manager. 


and of 


Individuals—Not Masses 

Dr. Ling listed some of the common mistakes in human relations 
which the administrator may make. Firstly, he said, we should 
avoid thinking that everyone else thought as we did. They might 
have different views; their emotional reactions might be quite 
different on such a question, for example, as the salary scales, to those 
laid down by regulation. Conversely, of course, we should not take 
it for granted that all those under us had a different point of view to 
our own. We heard such broad generalizations as that all workers were 
communists, all the men of such and such a company were slackers, 
all probationers were stupid. In fact, we should find that some 
probationers were very clever, a lot of them were a good average, 
and a few were of rather low intelligence; that was the usual classifica- 
tion. We should not think that all our staff would reason and act in 
one way because they had been so drilled; people just did not function 
like that; they should be considered individually, and not as collective 
Masses. : 

Dr. Ling then considered what things the individual wanted. Broadly 
these were reasonable wages and good conditions. The second of these 
concerned this discussion. To use a naval expression, the ship should 
be a happy and an efficient ship. The conditions of the people under 
us were our responsibility. 


A Sign of Weakness 


Considering in detail what things constituted good conditions, Dr. 
Ling said that people wanted to be treated as individuals, not as 
numbers. On the question of justice and fair play, he stressed that 
justice must not only be done but must be seen to be done. Especially 
we should not reprimand people before others, or when we ourselves 
were feeling physically tired. Another important factor was even 
discipline. Dr. Ling described the sort of organization where the 
administrator was temperamental, and the staff never knew what 
sort of day it would be. This stimulated a sense of anxiety and in- 
security; it was regrettable, and could be modified. It was a 
manifestation of weakness. 

Speaking of the actual giving of instructions, Dr. Ling warned his 
audience that there were three things to consider: ‘‘ What you think 
you say; what you really say; and what the other person thinks you 


say.’ Discrepancies in these things often created a problem of 
communication; they led to misunderstandings because of human 
frailty. 


Then we should consider the suitability of the person for the job 
given. In this connection, Dr. Ling referred his audience back to the 
Working Party’s Report, which contains good references to this 
question. The individual liked to be given a job that suited him. 
(in an aside Dr. Ling explained that all he said about human relations 
applied as much to men as to women. People who said such things 
as that all women were bad at human relations were just an example 
of the way we made illogical sweeping generalizations.) 


Playing a Hand 

“We must be like the intelligent card player—get the best use we 
can out of our hand,”’ said Dr. Ling, and we should be on our guard 
against the odd streak of sadism in human nature which might lead 
us to push someone we disliked into something they would not enjoy; 
if we did this we should not be surprised if the team did not work well, 
with repercussions affecting ourselves 

A piece of good practical advice given by Dr. Ling concerned “‘ job 
analysis *’; we should think out the relationship of the job to the 


person, and write down just what any given job entailed. Again 
people would enjoy doing any job better if it were fully explained tp 
them; there was a tendency just to issue instructions in a rather 
autocratic way. An excellent example of the value of explaining th 
job was seen in Field Marshal Montgomery’s relationship with the 
Eighth Army. He took infinite trouble that an operation should hy 
fully understood at all levels, and he obtained splendid cooperatigy 
from his men. 


A Precious Commodity 

“Do not waste talent, human talent is in short supply,”’ said Dr 
Ling, stressing the importance of asking for ideas. We should no 
think it humiliating to ask for advice; a scheme which was the produd 
of the whole team might not be as brilliant as one evolved by a Single 
administrator, but it would probably work better; the more brilliant 
ideas could probably be incorporated later. 

“It is our duty and our privilege to listen and to help.” Dr. Ling 
was discussing the attitude of an administrator to the individual 
well-being, the personal problems of his staff. We should give them 
an opportunity to be informal with us. “ Letting off steam ”’ about 
personal problems was a fundamental human requirement; the bottling 
up of such problems might well prejudice the capacity to do the jo 
well. We should not, therefore, surround ourselves with too “ starchy” 
an atmosphere which would prevent such confidences. 

Cheerfulness, concluded Dr. Ling, and justice, and, last but not least, 
remembering to do unto others as we would they should do unto as 
these were the basic qualities of good human relations; they were not 
always easy to achieve because the handling of human beings wasa 
much more complex process than, for instance, keeping an operating 
theatre sterile, or the mechanics of any hospital or clinic, 

Dr. Ling then introduced Miss Elizabeth Clarke, M.A., B.Litt(Oxon), 
Miss Clarke, who is at present reading for the Bar, was recently senior 
history mistress at Benenden School, Kent. Speaking particularly 
about staff and student relationship, she said that she had experienced 
both as a student and as a teacher. The importance of this staff 
student relationship seemed to have assumed large proportions in the 
nursing profession lately. Hospital discipline and the attitude of the 
senior staff to trainees were given by the Working Party Report a 
important factors in the heavy wastage of students. 


Education for a Lifetime 

‘“ What is the object of any education in the broadest sense?” 
Seeking an answer to this question, Miss Clarke defined education a 
a process of enlightenment and development that continued through 
out the life of any thoughtful person, not merely up to school leaving 
age or until we had been trained for a chosen job. She quoted Dr. 
Macalister Brew’s book, ‘‘ Informal Education,”’ in which the author 
says that education should produce people capable of entertaining 
themselves, capable of entertaining strangers, and capable a 
entertaining new ideas. 

Expanding this definition, Miss Clarke said that the entertainment 
of oneself meant being able to amuse oneself without the assistance 
of a partner, professional footballers, cinema, and so on and also the 
development of a mind that could find interest in whatever surroundings 
and circumstances it found itself, that could think and talk in other 
terms than “ shop,’’ and could build up the self-discipline whic h was 
the real answer to most problems to-day. 

This self-discipline, continued Miss Clarke, was probably more 
essential in nursing than in any other profession, and in this connection 
teachers should remember that it was from example rather than 
precept that pupils learnt anything but sheer book-work; therefore 
it must be largely from their parents, early teachers and, later, thet 
tutors that students acquired this discipline, which also should bk 
inseparable from their religious beliefs, whatever they might be. 


Wise Rules 


The smooth-running of any institution depended partly on the 
wisdom of its rules, but even more upon the willing determination 
cooperate of those who carried out orders and those who gave them 
It was fatal to have grumbling and evasion on one side, and on the 
other the rigid.enforcement of rules without explanation, or with 
obvious personal disapproval. There were occasions in any institution 
where reproof, and sometimes even punishment, were necessary, but 


the tutor had often a great opportunity for - strengthening the 
delinquent’s future resistance to temptation in the way she 


administered the reproof. 

Education, continued Miss Clarke, in all its stages should lead thos 
who were being educated to conform to the disciplinary system # 
which they found themselves; but this did not rule out reasonable 
constructive and constitutional criticism, for which provision should 
be made, of the system’s regulations; and it imposed an urgent trust 
upon those responsible for administration to explain, simplify and alter 
those regulations as changing circumstances required. 

Returning to the second attribute of an educated person, the capacity 
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to entertain strangers, Miss Clarke thought this might be developed 
to mean a general wish and ability to get on with, and be of service to, 
those who were not well-known to us—a condition in which all teachers 
and students began their acquaintance, and in which all too many 
ended it This attribute of education, said Miss Clarke, was not 
merely the automatic performance of a service; a machine might 
often do that; it was its performance in such a way as to lighten the 
heart of the victim, often to make him feel that there were still things 
worth having that money could not buy or corrupt, and perhaps deter- 
mine that he would try himself to make others feel the same way. 
It was that true friendliness and graciousness, which were not the same 
as heartiness, that caused defenceless patients to refer to their nurses 
as ‘ ministering angels.’’ But this quality was not always a spontaneous 
growth in the hearts of men; it was an infection that could be caught 
and, far more easily, crushed. It was this infection that made all the 
difference to any school where the head possessed, and invariably 
communicated, it; it was equally potent in any community devoted 
to instruction or to the giving and receiving of services. The carrier 
must be sincere, good-tempered, humorous, and with a positive desire 


Right: the teacher-student relationship imposes positive obligations on both 

sides ; real friendliness and cooperation are seen in this study of tutor and 

student nurses at Guy’s Hospital. Below: good human relations are a part of 
good nursing ; an atmosphere of serenity is essential in the ward 


to get across to other people; the positive part was most important 
It was not enough to resolve that if the other party made a move, 
we would respond. In this respect Miss Clarke considered the onus to 
be especially on the teachers, for they were older and more experienced ; 
they should be less shy: it was for them to make the first move, to 
win the confidence, to find out the secret hitch, and, if discretion 
permitted, the secret sorrow. This was often more difficult with the 
older student, who might feel that she ought not to be in a position 
to need advice from new instructors, and might be annoyed at her 
own weakness, or who sub-consciously, and sometimes consciously, 
Tesented the need to continue in statu pupillari, and so adopted the 
maddening attitude that she knew everything and there was nothing 
she could be told. Well, then, it was up to the tutor, and only her 
experience, patience and mother-wit could help her. 


The New Idea 


The third attribute of an educated person, to be encouraged in the 
student by the tutor, and to be practised by both, was this entertain- 
ment of a new idea. The teaching profession in its various forms was 
usually regarded with suspicion, for, perhaps, these reasons: it should 
be clever, and that was slightly indecent in our country; it sometimes 
found it hard to grow up, and this might be shown in a difficulty to 
accept and act upon new ideas. A reason for this, Miss Clarke thought, 
Was that one teaching year was very like another; the people dealt 
with remained the same ages, although their identities changed; the 
thythm of a time-table, essential to the taught, became almost a mental 
Corset for the teacher; the syllabus, each year fresh to the pupil, 
became more familiar, and therefore less stimulating, to the teacher. 
All this tended to make a contented teacher less ready to go out and 
seek for ideas that were likely to disturb the artistic contours of his 
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too, whatever his politics, was usually 
after all, it was all fresh 


established task. The student 
very conservative in his attitude to k 
to him. 

And so, continued Miss Clarke, both teachers and taught, especially 
in a rapidly developing profession, should be on their guard lest they 
were unconsciously resistent to new ideas, not only in their actual work, 
but in their relations to one another and to the system to which they 
both conformed. The teacher might find it hard to accept that students 
should have more freedom of time, speech and friendship than she 
herself enjoyed while training the student might find it equally 
difficult to realize that the teacher was human, approachable and, in 
the real sense, sympathetic 


irning 


Dual Obligations 


Miss Clarke ended this penetrating contribution to the lis 
with the t student relationship imposed 


ission 


suggestion that the teacher 


positive as well as negative obligations on both sides; both should 
cultivate self-discipline, real friendliness, a willingness to judge new 
ideas on their merits, no matter who proposed them, and good manners 


Miss Clarke defined good manners in this relationship as the treatment 
of one another by both sides as mental equals, but with full realization 


of their different positions 


A Time for Action 
Miss M. G. Milne, O.B.E., matron, St. Mary’s Hospital, Paddington 


the next speaker, said that human relations meant giving and taking, 
living together; and at no time did people learn to live together 
better than during a war when we found strength in a common purpose 
It had been said, too, that it needed a war to bring real interest in the 
nursing profession We should, therefore, take advantage of 
times to tackle our problems 
What was important was the rigl 
hospital this should be easier, because all 
good, primarily for the patient 
Speaking of cooperation, Miss Milne 
consultation with other members of the team 
Cripps : ‘‘ Joint consultation is so important in every factory 
The lessons of industry, Miss Milne thought, could well be applied to 


hospital. 
“The Fault, Dear Brutus... 


Discussing the training of a first-class nurse, Miss 
many hospitals to-day offered ‘ the goods plus a bonus.”” Why 
asked, did the right kind of young people not come forward ? The fault 
Miss Milne said, was often in the hospitals themselves, and she asked 
the members of the audience to look at their own hospitals, and ask 
if all were well. In this connection Miss Milne pointed out that here 
were some women who, through no fault of their own 


these 


it attitude to other people In 
worked for the common 


stressed the importance of 
She quoted Sir Stafford 


t to-day 


, 
Milne said that 


she 


long way 
to travel before they could appreciate the very rudiments of personnel 
management. 

How, then, asked Miss Milne, could we get cooperation through all 
the different grades in a hospital ? The saying that a fish rotted from 
its head down had some application here. No hospital could remain 
happy, and work efficiently the most happy co 
operation between the medical superintendent, the house governor, 
and the matron 


hada 


unless there were 


Speaking of discipline, Miss Milne told of a boy who was rather 
unhappy at school as a certain amount of bullying occurred; but he 
felt that the attitude of the school was right in that authority did not 
interfere between equals. This principle should also apply in hospitals; 


there were many questions which should be fixed among 
together. One must get over to them the idea of fair play to 
another, although this was not always easy. Sarcasm, emphasized 
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Miss Milne, was always an unpardonable weapon, and one usually 
only used, she felt, when people were physically tired. 

How then was an administrator to keep a watchful eye on human 
relations and see that there was no unfairness? The answer lay in 
what Miss Milne called ‘ footwork.’’ The administrator should go 
round and see people working, and get their point of view. It was the 
point of view of individuals that mattered rather than that of such 
bodies as representative councils : the individual must be heard, and 
this could only be achieved on the spot. 

Making a plea for the cultivation of outside interests, Miss Milne said 
that in the past women who had given devoted service to nursing had 
often neither the time nor the money for outside interests. To-day 
the position was quite different. Wider education, travel and common 
ground for work and play between men and women, gave nurses 
the opportunity for a wider outlook. Miss Milne mentioned, 
too, that concrete instruction in ‘‘ Personnel Management ”’ would be 
given in a course which the Institute of Hospital Administrators were 
arranging this month. 

Mr. David Morley Fletcher, T.D., M.A., Industrial Consultant~ 
formerly Military Governor in North Italy and U.N.R.R.A. Admini, 
strator in Italy, Germany and Poland, began his contribution by 
endorsing Miss Milne’s views on the need for joint consultation and the 
value of ‘‘ getting around.” You could not hope, he said, to lead 
your fellow workers by sitting in an armchair; it was essential to go 
out and see what people were doing; only in this way could you 
appreciate their difficulties. We were all apt, by the time we became 
administrators, to forget the hard and bitter lessons of our early days, 
and so, sometimes, forgot the difficulties of those under us, through 
lack of understanding. 


Of National Importance 


Human relations, to-day, said Mr. Morley Fletcher, affected the 
whole national position. It was not just a question of understanding 
other people’s points of view; it was necessary that all should under- 
stand the plan and policy held at the top. Recent strikes in the 
Yorkshire coal mines appeared to have been caused by insufficient 
explanation at lower levels. We must find a means of explaining fully 
all the way down. 

Returning to the question of nursing, Mr. Morley Fletcher said that 
to take up nursing was rather like entering matrimony; there were 
some disadvantages and many compensations. When you entered 
nursing, he said, continuing the family analogy, the matron might 
seem like your mother-in-law, the patients like your children and your 
fellow nurses like brothers and sisters—and the rule we all learnt in 
family life, that ‘‘ rudeness gets you nowhere,” applied equally here. 

In medicine, especially, the human environment was vitally 
important; good human relations could be the most important factor 
in nursing; cheerfulness and encouragement would often do more than 
technical treatments to bring about a patient’s recovery. 

We should discuss with our fellow workers, continued Mr. Morley 
Fletcher, how to learn more and more about human relations. These 
were of three kinds : relations with those above us; relations with those 
around us, with the “ family team,’”’ and these were often the most 
difficult, and, above all, relations with our patients. 


Proper Pride 


Speaking of good working conditions, Mr. Morley Fletcher pointed 
out that, in this modern world of democratic service, we should see 
that those working with us had pride in their job. Even in the case 
of the most menial job, encouragement would do more than anything 
to help other jobs to be done better. He emphasized again what 
previous speakers had said about never delivering a reprimand in 
public. It might be very difficult to recreate proper human relations 
again if this had been done, and the recreation of such relations was 
essential to work and happiness. 

We should all look at working conditions, criticize them constructively 
and help to make them better. These changing times presented nurses 
with an opportunity to solve their present difficulties. It would take 
time for women to get the freedom they required, and, in this respect, 
the traditions of nursing and its background might be a little hampering; 
tact, not fierceness, warned Mr. Morley Fletcher, was needed. 

It was the duty of administrators, he pointed out, to help thos® 
under them to have their outside interests, no matter what these might 
be. We found rest of mind in contemplating things outside our own 
job and immediate circle. 

Mr. Morley Fletcher concluded by asking nurses to go back to their 
hospitals, and think of ways of improving amenities and working 
conditions. As a final word of advice he said: “ Do not confuse 
efficiency with humanity.” The efficient person had time to be human; 
official relationships alone were useless; we must guard against being 
brisk and inhuman; we must make time for human relations. 


DISCUSSION 


After the contributions of the main speakers, the audience divided 
up into groups, either according to Area or Section, for example a 
group from Scotland, the East of England, etcetera, or members of the 
Public Health Section or Sister Tutor Section. After an interval for 
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discussion, the groups reassembled in the hall, each with a question to 
ask the speakers on the platform. 

The representative of the group from Scotland asked when sisters 
would be taught how to administer. She prefaced the question by 
saying that the sister’s motive was often right,her method often wrong 
Non-commissioned officers in the army, she believed, had courses ip 
which they were taught the arts of leadership. She suggested that 
such instruction be included in the fourth year. 


The Personal Factor 


Miss Milne, replying, said that it was difficult to teach just how to 
administer discipline; this lay in the person; we could fit ourselves for 
leadership by the development of personality, by further reading, 
travel, wider education. It was important, therefore, in the first place, 
to select the right person to be a sister. Miss Milne thought that to 
give a few talks on leadership in the fourth year was a good suggestion 

Mr. Morley Fletcher pointed out that the courses in the services were 
courses in technique, not in leadership; that could not be taught, only 
learnt with practice. Good teachers were made by good selection in the 
first place, and by each grade giving the grade below responsibility 
We should not be too afraid to give responsibility to someone younger ; 
naturally nurses could not risk their patients lives, but they should 
consider how much responsibility they could give, not how little. In 
the Army, good non-commissioned officers were not taught to command; 
they were merely given practice. 

The question from the North of England (Newcastle) Area was : “ How 
is it possible to improve human relations between the student nurses 
themselves ?’’ The representative said that trouble so often arose in 
the treatment of the junior by the not so junior. 

Miss Milne replied that here, again, the personal factor operated 
There were differences of education. We must help the nurses to 
acquire poise by the broadening of ideas. We must educate them to 
understand the privilege of leadership. 

The North of England (Liverpool) Area asked what suggestions the 
platform had to combat the rotting of the fish from the head downward 

Mr. Morley Fletcher said that every grade must watch its own health 
and again emphasized the importance of the mutual discussion of 
problems. 


A Fine Distinction 


The Midlands Area asked how it was possible for an administrator to 
help with the personal problems of the staff without interfering unduly 

Dr. Ling replied that the people in charge should be available in- 
formally, and only on demand, to listen to personal problems. This was 
a very different matter from active prying into private affairs, which 
was always indefensible. 

The Western Area (Cardiff) asked what a ward sister could do with 
a student nurse who sulked and resented help. 

Miss Clarke said that the best method was to take such a student 
on one side and ask her the reason for her conduct. Even if she proved 
unwilling to give the real reason, it was generally possible in the course 
of such a conversation to “ get a line’’ on the grievances underlying 
such behaviour. 

The West of England (Plymouth) asked how the ward sister could 
improve her experience in human relationship. 

Dr. Ling replied that one of the best ways was by informal discussion 
at all levels. Mr. Morley Fletcher suggested that the hospital should 
train and encourage different groups of people to meet and discuss their 
problems. Miss Milne again stressed the need for having interests 
apart from work. 


Accent on Prevention 


The East of England (Cambridge) Area asked how public health and 
hospital nurses could cooperate to offer the best service to the com- 
munity. 

Dr. Ling pointed out that the answer lay in the National Health 
Act. The two Services had evolved separately for various historical 
and administrative reasons; now they would be together. Informal 
discussion between the different people concerned could break down 
rigidity. The hospital should be a health centre for the community in 
which it stood; not, as too often to-day, a rather isolated disease 
centre. Miss F. G. Goodall, O0.B.E., General Secretary, Royal College of 
Nursing, pointed out that the suggested incorporation of preventive 
and public health aspects of medicine in the nurse’s training would 
help. Miss Milne suggested that the hospital almoner could play an 
important part in making nurses “ public health conscious.” The 
almoner could give an occasional lecture to the staff on conditions m 
the patients’ homes. 

The East of England (Hastings) Area asked how, in a heavy ward, the 
ward sister could best deal with anxiety complexes in the student 
nurse. 

Dr. Ling said that, as a psychiatrist, he advized that a sister should 
first deal with anxiety in herself; it was the most infectious condition. 
The sister m st feel secure in herself; that was one of the first con- 
siderations of good nursing; there must be no atmosphere of disquietude 
or tension. The practical problems of staff shortage and lack of medical 
proficiency may have some bearing on this question, but the principle 
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problem might lie in the sister’s personal anxieties. She should seek 
idance and expert treatment in her own psychological difficulties. 

The Ward Sisters’ Group asked what could be done at the moment to 
help ward sisters to have better relations with their fellow workers. 

Dr. Ling said that the Roffey Park Training Department in Human 
Relations was at the moment mainly for industry. Personnel managers, 
doctors, social workers, senior nurses, came for short courses in human 
relations 

The Public Health Section asked substantially the same question as 
the East of England (Cambridge) Area concerning cooperation between 
hospital staff and public health nurses. 

Dr. Ling said the question led him to think that a working party on 
doctors would be a good idea; this problem mirrored the current 
medical ‘‘ set-up’ between the hospital treatment and the general 
practitioner working in the family unit. 

The representative of the Sister Tutor Section said that training 
should include the development of young girls as responsible citizens. 
There was an obligation on the teacher to develop personalities as well 
as to teach nursing skills. If this were done it would improve human 
relations at all levels. With this in view there were two possible types 
of training: first there was student status which gave the student 
time to read, study and observe more widely (for example in the public 
health field) and more leisure in which to cultivate such personal 
qualities as self-discipline. Secondly there was the apprenticeship type 
of training which concentrated on the development of skills. Which, in 
the opinion of the speakers, was the more desirable. 

Miss Milne asked a return question : were we prepared to take the 
responsibility of giving the student nurse less practical work in order 
that she could study more ? She thought the term “ student status ” 









was rather begging the question. Were we handicapping our student 
nurses by something we did to them in the early days, even in the 
preliminary training school ? Many of them came to the hospitals from 
good schools; we must see that the well-educated girl could continue in 
the same way. It did not make sense to crush her, and then try to 
pull her up. How were we to teach our students their responsibility as 
citizens ? Here again the solution lay in the personality of the teacher. 
Miss Milne thought that “ student status’ was perhaps a dangerous 
expression. We should keep to the essentials; we wanted these young 
people to be independent and brave. 


Summing up at the end of the discussion, Mr. Morley Fletcher con- 
gratulated the audience on the high standard of the questions; their 
similarity showed how much individual consideration nurses had given 
to these questions. He felt there was a great deal of life and future hope 
for the nursing profession of Britain. 

From the conference some clear lessons emerged. Firstly, there was 
no doubt about the very great importance of human relations, although 
we were not so sure how to learn about them, on the one hand, and how 
to practice them on the other. We should find a solution to these 
problems in fuller understanding of our fellow workers. 

In a live service, concluded Mr. Morley Fletcher, there were always 
periods of adjustment; it was not possible to stand still. We could all 
help not only those who were our equals, but also those under us and 
those above us. Not all were qualified to be matrons, not all would 
remain always in one particular service, but we could try to get each to 
produce his best; often a word of quiet praise was the best method. We 
must watch for small things that could be improved and criticized 
tactfully. Human relations were not a text-book subject. 
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Dance for Projector 

THe Queen Elizabeth Hospital for Sick 
Children, Hackney, held a most successful 
dance recently to obtain funds for a film strip 
projector for teaching. 
Leaflet for Patients 

Tue Guest Hospital, Dudley, sends an 
information leaflet to its patients before 
admission. The cover shows an attractive 
picture of the hospital. 
Nurses Help Pit Disaster Victims 

At the Accrington Victoria Hospital, matron 
and her staff have raised £72 10s. towards the 
fund for the two recent pit disasters. To help 
the victims of the flooded fens, they raised 
£120 10s. 
Appeal to Mobile V.A.D.’s 

AN appeal is being made by the V.A.D. 
Standing Committee to Mobile V.A.D. mem- 
bers to volunteer for service with the Royal 
Navy at home and abroad. Ex-V.A.D. 
members, or those without previous experience, 
between the ages of 17} and 45 years; are asked 
to respond. All communications should be 
addressed to :—The Director, V.A.D. Depart- 
ment, 2, Grosvenor Crescent, S.W.1. 


WANDSWORTH 


i‘ Highness Princess Marie Louise 


CLE 


opened, on November 12, the first 

: of four homes in the borough of 
Wandsworth, to house old people. It was a 
charmingly informal ceremony held in the 
cheerful drawing-room overlooking the garden; 
a bright fire burned in the grate, and the 
elderly residents, with shawls round their 
shoulders, sat together, some of them with 
Sticks and crutches beside them. 

This house in Leigham Court Road already 
has 23 residents, the oldest of whom is 95; 
the average age is 79} years. The residents are 
accommodated in rooms holding three or four 
people, These rooms are comfortably furnished 
with modern furniture, and there is a communal 
lounge and dining room; the charge is 32s. 
a week. There is a sick bay fitted out by the 
Streatham Branch of the British Red Cross 
Society, and the house staff consists of matron, 


Silver Jubilee in Ireland 

Tus year the consecration of the nursing 
and midwifery professions of Ireland marked 
The Silver Jubilee of the Irish Guild of 
Catholic nurses. 
Birth-Rate Down Again 

THE Registrar-General’s Returns show a 
continued decrease in the birth-rate in 
England and Wales, however, the number 
of births per 1,000 of the population was 
20 during the September quarter, as com- 
pared with 15.2 in the same quarter in 1938. 


From Scotland 


The Lament of Mull 

Tue Island of Mull needs a hospital or an 
improved ambulance service as the Tobermory 
lifeboat has to carry urgent cases to Oban. 


Department of Health Appointment 

Mr. N. D. Walker becomes a member of the 
Central Midwives’ Board for Scotland in place 
of Mr. T. A. Greig. 


Streptomycin Treatment 

THE Department of Health has made 
arrangements with the City Hospital, Aberdeen, 
Bangour Hospital, Midlothian, the Royal 
Hospital for Sick Children, Glasgow, and 
Knightswood Hospital, Glasgow, for the 
treatment of selected cases of meningeal and 
miliary tuberculosis with streptomycin. Four 
local committees have been set up under the 
chairmanship of the deans of the university 
faculties of medicine to select patients suitable 
for treatment. 


TAKES THE LEAD 


Miss I. Shazell, who is assisted by a staff of 
four. 

The home is open to residents within the 
borough of Wandsworth, the criterion guiding 
the Selection Committee being need. Princess 
Marie Louise, who was introduced by Her 
Worship the Mayor of Wandsworth, Alder- 
man Mrs. E. K. Goodrich, J.P., said in 
her speech that it was essential to-day for the 
young and active to look after those who had 
come to the “ twilight of life.” What old 
people wanted, was a place where they could 
feel safe and where the burden of life was 
shared. It was the loneliness that was hardest 
to bear, as the family circle got smaller and 
smaller and there was no one left to sit with by 
the fire and say,“ Do you remember?” .. . 
These homes would provide more than shelter 
and food, they would provide this essential 
companionship. 


Joint Nursing and Midwives Council, 
Northern Ireland 


A meeting of the Joint Nursing and Midwives 
Council for Northern Ireland was held at the 
Council Office, 120 Great Victoria Street, 
Belfast, on Tuesday, November 4, the following 
members being present :—Dr. Boyd (in the 
chair); Miss Gemmell, Miss Musson, Miss 
Sparkes, Miss Gawley, Miss Elliott and Dr. 
H. M. McNeill. An apology for non-attendance 
was received from Miss Beaton. The examiners’ 
report on the recent preliminary and final 
State examinations was submitted. It showed 
that, of the 95 candidates who completed the 
preliminary examination or took it in its 
entirety, 84 had passed and 11 failed, and of the 
77 candidates who entered for the first part of 
the examination, 49 had passed and 28 failed. 

Of the 6 candidates who entered for the 
examination for fever nurses, all passed. 
Of the 7 candidates who entered for the sick 
children’s nurses examination, all passed. 
The one candidate who entered for the final 
examination for male nurses, passed. 

The examiners’ reports on the midwives’ 
examinations were submitted and showed that, 
of the 30 candidates who entered for the first 
examination, 28 passed and 2 failed, and of the 
27 candidates who entered for the second 
examination, 25 passed and 2 failed. 


COMING EVENTS 
Carnaervonshire and infirmary, Bangor, 
Wales.—A re-union and prizegiving will be held on 
Wednesday, December 3, at 3 p.m., at the hospital. 
A cordial invitation is extended to all past members of the 
nursing staff. R.S.V.P. to Matron. 
Hallam Hospital, West Bromwich.—The nurses’ . 
giving and reunion will be held on November 29, at 3 p.m. 
— Academy of Arts, ame W.1.—An exhibition of 
art, chiefly from the Dominions of India and Pakistan will be 
held from Saturday, November 29, to February 29, 1048. 
The exhibition will be open from 10 a.m., to 7 p.m. on week 
days, and from 2 p.m. to 7 p.m., on Sundays. 


OPEN MEETING AT READING 

The Reading and District Branch of the Royal College of 
Nursing invite State-registered nurses, midwives and student 
nurses to an open meeting to discuss the “ Re of the 
Working Party on Recruitment and le ma of Nurses,” and 
the “ Horder Re ,” on Wednesday, November 26, at 
3 p.m., in the Nurses’ Home, Royal Berkshire Hospital, 
Reading (entrance from Craven Road). The speaker will be 
Miss E. Cockayne, S.R.N., S.C.M. (member of the working 
party). Dr. Kathleen Field, M.A., M.B., B.S., will take the 
chair. Tea will be provided at a nominal charge. 


MEMORIAL TO MATRON 
It is proposed to erect a memorial in the 
Hospital Chapel to the memory of Miss A. 
Renaut, R.R.C., late matron of the David 
Lewis Northern Hospital. Past members of 
the staff desiring to subscribe, should send 
their contributions to Miss Wortley. 
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A Sister Tutor’s Views on Living Out 
of Hospital 


away from institutional life, especially 

when they have been living and 
working in hospital for five, ten or twenty 
years; they long for a home of their own where 
they can live, surrounded by their own 
possessions, entertain whom they please and 
when they please, living a life resembling that 
of most other professional women. Others 
have no desire to live outside a nurses’ home. 
A sister said to me a short time ago: “ I don’t 
know how you can bear to live out of hospital. 
I love being with lots of people and hate the 
eternal round of chores at home. I like to find 
food ready to eat and not to have to do the 
clearing up afterwards.” 


A Grand Opportunity 


For more than half my life I have lived in 
a nurses’ home and during my trainings 
thoroughly enjoyed that life, but in the last 
three or four years I have so often wanted to 
escape from hospital when off duty. I felt 
that I was beginning to be cut off from the 
outer world and becoming too absorbed in my 
work and disinterested in life outside the 
hospital. The grand opportunity arose. A 
friend of mine was giving up her post as sister 
tutor and taking up a non-resident appoint- 
mept, and she therefore had to get rooms or a 
flat, not too distant from Central London. 
We found the flat in a south eastern suburb, 
close to a station and only eight minutes from 
London Bridge and have managed to buy, 
beg and borrow essential pieces of furniture. 
Friends are indeed kind on such occasions and 
many folk gave us help in various ways. 

So many people endeavoured to discourage 
me, saying that I should find living out so 
expensive, that I should feel that 1 no longer 
belonged to the hospital, that travelling to and 
fro would be most tiring, that the food problem 
would be a very difficult one, that shopping 
would be exhausting, that I should have to 
get up very early in the morning and that the 
chores would be irksome! The sister quoted 
above met me again this week saying : “Are you 
really still enjoying life!” ‘ Yes, of course I 
am, and my whole outlook has improved,” 
was my reply. 


M* nurses must feel a desire to get 


Domestic Joys 


The “ cons ”’ are present, oi course, but I am 
sure that they are greatly outweighed by the 
“ pros.”” One certainly does have to get up 
earlier in the morning; I rise at 6.30 a.m. but, 
quite honestly, for me this is no difficulty. I 
was often up and dressed when called in 
hospital! The chores are inevitable but quite 
pleasant in one’s own home. There is a great 
joy in keeping an ordered household and if one 
works methodically it is possible to do this as 
well as a day’s work in hospital. My friend 
works usual business hours and does, I must 
admit, most of the morning work. I get the 
breakfast, we wash up together and then I rush 
off to catch my train at 7.40 a.m. Saturday is 
usually the gala day when the shopping and 
housework is done. 

The buying of food seems to present little 
difficulty on the whole. The shopkeepers are 
very kind to us, we rarely queue and are very 
well fed. We have, of course, the advantage 
of having our midday meal away from home 
each day; I have lunch and tea in hospital for 
five days in the week and when it is necessary 
for me to remain there until 9 p.m., an 
occasional evening meal. The buying and 
cooking of food is an education which all 
inmates of institutions should have; it is so 
easy to grumble about food without giving a 
thought to the difficulties of the times, not only 
in getting the food but in its preparation and 


cooking. I thoroughly enjoy trying my hand 
as a cook and the baking, for the most part, 
goes on, too, at the week-end. What a sad 
thing it is when the average nurse retires 
at the age of fifty-five with a knowledge of 
cookery limited to the making of a jelly and 
the boiling of an egg and has no idea whatso- 
ever of household management. 


Shop-Gazing 

We have now completely new interests and 
gaze for hours in furniture, second-hand and 
ironmonger’s shops, saying what we would like 
to have and deciding what we can afford to 
have. The lack of dockets is a great dis- 
advantage but we hope that one day things 
will be easier. It is such a joy to be able to 
invite friends to stay with us or to drop in 
for a meal. My brother telephoned me the 
other day; he was in London and wanted 
badly to see me. We had not met for months 
and had much to talk about. I was teaching 
until 8 p.m. and meeting him after this for a 
meal would have been rather difficult a few 
months ago but he came home with me, we 
had a long chat and he stayed the night. This 
could never happen in a nurses’ home ! 


Travel Without Tears 


Travelling to and from the hospital is a most 
interesting and exciting experience and I know 
that my working day starts much better for it. 
Leaving home, as a workman, before 8 a.m. 
means that I miss the peak hours of the morn- 
ing rush and as I rarely leave the hospital 
before 6 p.m. the journey back is not crowded. 
Who could help feeling that it is good to be 
alive when passing over London Bridge and 
through the City of London to the East End 
at 8 a.m.? The pride and joy of being a 
Londoner is ever present but never more so 
than at this time when seeing the ships through 
the morning haze with the background of that 
grim old fortress, the Tower of London, and 
Tower Bridge in all its glory; when hearing 
the noises of Borough Market and seeing the 
men, with their baskets so cleverly stacked 
on their heads, hurrying to and fro. Char- 
ladies on their way back to East London after 
having cleaned offices since 6 a.m. crowd on 
to the ‘bus together with the early business 
men. What backchat they give the ‘bus 
conductors ! It is splendid to realize that one 
is a member of this vast community of London 
workers. In hospital one somehow becomes 
seeped in the atmosphere and is apt to forget 
all that is going on in the outside world. Surely 
this may be why so many nurses are such 
apathetic citizens. 


Working at Home 


What about coming back at night ? Only 
once have I felt, after a busy day with paper 
marking still to be done, that it would be 
good to stay in my office and finish and then 
go to bed without the effort of getting home, 
but once I had escaped from hospital and 
reached the flat, it was so good to be there in a 
completely different environment that the 
marking only took half the time it would have 
done in my office. Paper marking, lecture 
preparing and other things which a sister tutcur 
has to do in her odd moments I find can be 
much more easily done out of hospital, where 
there is always a likelihood of disturbance if 
not from the wards, the sitting rooms or the 
stoking of the furnace, from acquaintances 
dropping in for a cup of tea and a chat ! 

There is nothing to be gained financially by 
living out—in actual fact the loss may be 
considerable as the annual allowance of £130 
(on which tax is paid, unlike the untaxed 
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emoluments of the resident staff) is far from 
adequate to make provision for rent, fuel, 
lighting, maintenance of the flat, telephone, 
fares and food. The hospital keep £20 to pay 
for food consumed there. This is the only rea] 
drawback but I feel that it is much better to 
have less money in the bank and more of the 
joy of living and opportunity of being a 
citizen alive to the difficulties of the times, 
meeting your butcher, baker and coaiman, 
doing your queuing and cooking and being able 
to make a home for yourself, instead of being 
a mere cog in the workings of a large institution, 

A teacher must have a broad outlook; she 
must be able to appreciate the difficulties of 
those young nurses who have just left home 
and if she has forgotten a home life how can 
she do this ? I have no feelings of not belonging 
to the hospital since being a non-resident 
member of the staff; maybe this is because | 
have known the hospital for very many years 
and have always felt that I belonged to it. In 
conclusion my advice to tutors is ‘‘live out if 
you can possibly manage to do so.”’ I am sure 
that this is particularly important for a tutor 
because so often, as with a school teacher, 
work becomes an obsession with her, she loses 
contact with others and her outlook tends to 
become very narrow. 


OBITUARIES 


Miss Violet Evelyn Hartley 

We regret to announce the death of Miss 
V. E. Hartley, of Wetherby, who was a founder 
member of the Royal College of Nursing. 
Miss Hartley was a trainee of Dudley Road 
Infirmary, Birmingham, and later spent four 
years at Tadcaster Union Infirmary as charge 
nurse. She then took up private nursing. 
Miss Hartley was keenly interested in the 
College activities, and was an ardent member 
of the Harrogate Branch. 

Miss Mabel Green 

We regret to announce the death of Miss 
Mabel Green, sister-in-charge of the Private 
Patients’ Department, North Staffordshire 
Royal Infirmary, her own training school. 
Miss Green also trained at the Elsie Inglis 
Hospital, Edinburgh, the Ilford Isolation 
Hospital, and Bristol Royal Infirmary. Miss 
Green returned to the North Staffordshire 
Royal Infirmary as ward sister, later becoming 
Housekeeping Sister, then second assistant 
matron. She was an active member of the 
Ward and Departmental Sister’s Group of 
the Royal College of Nursing, and her death 
will be felt by her many friends and colleagues. 

Miss E. Keen 

We regret to announce the death, through a 
road accident, of Miss Emily Keen. She was 
a staff nurse at Preston Hospital North Shields 
and last year won the Tynemouth Joint 
Hospital Board’s gold medal for general 
efficiency. She was 23 years old. 

Miss Marie Penrose King 
We regret to announce the death of Sister 


M. P. King, in West Africa. Miss King 
trained at the East Suffolk and Ipswich 
Hospital, joining the Q.A.I.M.N.S. (R.) ia 


1943, serving at home and in India before 
going to West Africa. 
Miss K. Slater 

The death took place at Keswick of Miss 
Katherine Slater, S.R.N. Miss Slater trained 
at Isleworth. During the first world war she 
served with Q.A.I.M.N.S. 

Miss Nellie May Williams 

We regret to announce the accidental death 
of Miss N. M. Williams, who was killed by 4 
goods train near her home at Garnant. Miss 
Williams was trained at Bristol Royal 
Infirmary and was a sister in a Midlands 
hospital at the time of her death. Her 
colleagues and friends will extend sincere 
sympathy to her family; Miss Williams’ father 
also met his death in a rail accident at the 
same spot some years ago. 
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Royal 
Weddings 


By MARY STOLLARD, S.R.N. 


Empire went out to Princess Elizabeth 
on her marriage day. 

Of our previous reigning Queens, Queen 
Mary Tudor married King Phillip of Spain 
after her accession, Queen Elizabeth never 
married, and both Queen Mary the Second 
(wife of William the Third) and her sister, 
Queen Anne, married before their father came 
to the throne. Princess Charlotte of Wales, 
though generally regarded as heiress to the 
crown, married and died before her father 
became George the Fourth, and Queen 
Victoria married three years after she became 
Queen of England. 

Princess Elizabeth is, therefore, the first 
Royal heiress to marry while her parents are 
actually on the throne, but by the express 
wish of the Royal Family, this all-important 
event was a strictly ‘‘ austerity ’’ wedding. 

In bygone days, a Royal marriage was always 
celebrated with great pomp and magnificence, 
but after the first world war, both King George 
the Fifth and Queen Mary realized that such 
lavish displays were unsuited to a war-worn 
and exhausted country, and the weddings of 
their children, the Princess Royal, the Duke of 
York, the Duke of Kent, and the Duke of 
Gloucester, took place with no undue 
extravagance or ostentation. 

The last time a Royal wedding was cele- 
brated in our country with all the old-time 
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ceremony and magnificence was in 1893, when 
the late King George, then Duke of York, 
married Princess May of Teck. This marriage, 
celebrated as it was towards the close of the 
Victorian era, when Great Britain had reached 
the topmost pinnacle of her wealth and 
prosperity, was made the occasion of a famous 
gathering of Royalties from every part of 
Europe. All the traditional state and 
pageantry associated with such an occasion 
was faithfully observed. Nine princesses, in 
voluminous rich silk gowns, followed the bride 
to the altar, and her wedding dress, which is 
still preserved in the London Museum, was of 
gleaming ivory satin, with the tightly boned 
bodice and sweeping train. 


“Dozens of Everything ”’ 


The fashion papers of the time were lyrical 
over the glories of the Royal trousseau, which 
was said to have cost over forty thousand 
pounds, and included “ dozens of everything”’, 
as was the custom at the time. Six enormous 
wedding cakes and eighteen smaller ones were 
made to be dispatched all over the world; most 
of them were decorated with elaborate 
symbols of the sailor career of the bridegroom. 


The wedding of this bridegroom’s parents, 
later King Edward and Queen Alexandra, was 
a similar Royal pageant, though clouded by 


the recent death of the Prince Consort. Queen 
Victoria, in deepest mourning, watched the 
ceremony from her private pew in St. George's 
Chapel, but she did not attend the wedding 
breakfast, though she allowed the famous 
gold dinner service to be used. The table was 


decorated with magnificence. The wedding 
cake stood five feet high, and consisted of 
three tiers, embedded in silver leaves and 
orange blossom. At the top was a sugar 


temple, surmounted by the Prince of Wales’ 
coronet, with a plume of ostrich feathers. 


£10,000 Necklace 


The gown worn by the bride was of stiff 
white satin, trimmed with ruchings of white 
tulle and priceless Honiton lace, further 


garlands of orange blossom 
worked train 


embellished with 
and myrtle, and an elaborately 
of silver moiré She also wore a diamond 
necklace, valued at ten thousand pounds, 
given to her by the Corporation of London, 
and a diamond and opal bracelet, presented 
to her that morning by Queen Victoria 


Her bouquet holder 
Indian Prince It was made of rock crystal, 
inlaid with diamonds, emeralds, and pink 
coral, and had chains of gold and pearls. Her 
wedding ring was heavy and massive, and had 
a keeper set with precious stones to spell the 
word “ Bertie,”” the gift of the bridegroom. 


was the gift of an 


> 
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Above left: the young bride—Queen Victoria in 
her wedding dress 
Above: the wedding of Queen Victoria in the Chapel 


Royal, February 10, 1840. Next day the Queen, 
writing to her uncle, King Leopold of Belgium, said 
of the Prince Consort: 
“He is an angel ’’ 
Below left: the wed- 
ding cake of King 
Edward Vil and Queen 
Alexandra. It stood 
five foot high 
Queen Mary's wed- 
ding dress on loan in 
the London Museum. 
The decorations in- 
clude Honiton lace 


















By gracious permission 
of Her Majesty Queen 
Mary.) 
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Constructive Criticism 
I shall be grateful if you will permit me to 
comment on the Working Party’s Report. I 
have been a matron for four years and am 


forty years of age. In addition to being a 
qualified tutor who taught for five years, I 
have had an excellent opportunity to see many 
hospitals and contact many groups of nurses. 
In our hospital we are progressive, using 
modern methods of education in school and 
ward, including a happy combination of the 
block and study day methods. A four-shift 
system of duty is in force, which works well, 
and the nurses are relieved of all domestic 
work by ward orderlies. The nurses elect 
their own prefects in the home, and there are 
few restrictions to personal freedom. The staff 
is most adequate in number and quality. I 
give these facts merely to show that any 
criticism I make does not arise from an 
inability to look ahead or to make changes, 
for we are ever looking for ways and means to 
bring about improvements. We awaited the 
publication of the report with eagerness and 
would have been glad to implement its 
recommendations had it been possible. Some 
of the following points cannot be lightly set 
aside. In order to clarify my meaning I have 
defined three important words as follows :— 


1. Student-nurse.—This is a composite 
word denoting that nursing is a profession and 
an art and craft. A nurse trains not only her 
mind, but her body, to obey. Her hands and 
feet, her touch, her approach to patients, her 
understanding, her sympathy, her observation, 
her sense of responsibility—these cannot be 
opens by instruction. They can grow only 

y practice, and by repetitive practice at that. 


2. Basic training.—This should consist of 
a thorough grounding in all subjects common to 
all forms of nursing. Daily care and hygiene of 
the patient is the bread of nursing—if handed 
to auxiliaries in our training schools we shall 
starve our profession. Observation of the 
patient can be so taught that a nurse could 
report on any patient accurately; nursing 
treatments once taught are applicable to all 
patients no matter from what disease they 
suffer. Thorough training in medical and 
surgical wards, including the theatre, form the 
root to which all other forms can later be 
grafted. If the root is weak the grafts will 
not take. 


3. Nursing. This is the bridge between the 
doctor and the patient—the route over which 
reports come to the doctor and treatment to 
the patient. The nurses must provide the skill 
and training necessary for these functions, and 
in doing so can claim partnership with 
the medical profession. A nurse cannot usurp 
the doctor’s function, the doctor is not qualified 
to fulfil the nurse’s. 

I should like to make the following criticisms 
of the recommendations :— 

1. Instead of forming a “ basic training ”’ 
the nurse passing out of the proposed school 
would differ little from a nurse on a Supple- 
mentary Register to-day, i.e., she would be 
trained only in one special subject. To obtain 
wider experience she would require to spend 
a year and a half on each additional subject, 
during which one third of the time only would 
be associated with lectures. Can a nurse obtain 
all instruction in mental nursing in six months ? 

2. What would happen if all student- 
nurses wished to specialize in medical or 
surgical nursing, as is highly possible? Does 
the Director of Education then decide that 
some must go where the need is greater? If 
so, is not this direction of labour ? 





3. Is it likely that student-nurses will 
choose to specialize in the unpopular fields of 
nursing under the new scheme any more than 
now, and can the staffing difficulties of our 
sanatoria and mental hospitals be in any way 
relieved by a brief glimpse of a slightly dazed 
student-nurse for a few brief weeks, during 
which many lectures will have to be given ? 


4. Ifastudent-nurse decides to specialize in 
public health or district nursing, this means 
that she will have spent only the first eighteen 
months in a hospital, or hospitals, during which 
she has had no time to become conversant with 
ordinary ward routine—a poor foundation 
indeed for bedside care of the sick in the home ! 


5. What becomes of the State-registered 
nurse who is not granted a “licence to 
practise "’ ? 

6. Separation of teaching from the wards 
is very dangerous. The matron should be the 
coordinator, balancing one against the other. 
Obviously her interest in each should be equal, 
but this power is one of the qualities on which 
her appointment should be made. The closest 
liaison between tutors and ward sisters should 
be fostered. 

7. Selection of student-nurses and senior 
staff should also rest in the hands of the 
matron, ratified by a committee if necessary. 
Again, one of the qualities of a good leader is 
her ability to appoint the right person in the 
right place. Why should non-professional 
people be blessed with more humanity than 
a well qualified professional woman? Tutors 
should be trained to give the intelligence tests, 
and also to give their opinions on the suitability 
of candidates after interview. 

8. How could even a few experimental 
schools be set up under the existing General 
Nursing Councils ? If they were scrapped, what 
then would happen to all the other existing 
schools ? 

9. The report condemns those in authority, 
sets out recommendations for subsequent 
selection of better types, and then refuses to 
admit that we may then look for better things. 
Unless the intelligent student-nurse sees ahead 
posts of responsibility and dignity, she will go 
elsewhere. Authority has been made the 
stalking horse for the results of long-standing 
shortage of staff with its inevitable results. 

10. How could an external “ supervizor ”’ 
decide whether or not a nurse was suitable for 
“licence to practise,’ without accepting a 
report from matron, who obtains it from the 
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ward sister? Ata time of shortage, why waste 
a nurse on a post which is obviously redundant ? 
The suggestion that a clinical instructor be 
appointed is a gross insult to the ward sister. 
Rather appoint another staff nurse to relieve 
the ward sister of some duties in order that she 
may have time to teach. 

11. It is educationally impossible to give 
lectures, tutorials, and study time on all 
subjects in the time specified, and it is a 
regrettable fact that such a proposal could not 
have been made by anyone conversant with 
any, let alone modern, methods of teaching. 


12. The statistics on wastage are not 
acceptable simply because they were obtained 
in 1945, the one year when conditions in hospitals 
were most difficult because (a) demobilization 
led many who had entered hospitals to avoid 
mobilization or industrialism, leaving the 
profession; (6) many marriages postponed by 
war took place; (c) all members of staff were 
strained beyond breaking point as a result of 
the long war strain. No indication of the form 
of question put to the ex-student nurses was 
given. Were they leading questions? Far 
more was made of the adverse than the good 
reports ! Little was said of those hospitals in 
which the nurses are happy and contented. To 
find a fair average one must know the best as 
well as the worst. 

13. In estimating the nursing hours re- 
quired to train a nurse, was this done on the 
standards of that time? Since then our 
patients are much better nursed, and nursing 
hours per patient have increased. 

14. It is well to remember that the elimina- 
tion of wastage by more careful selection will 
not increase the number entering for training. 


15. Finally, the summary released to the 
press did more harm to the profession in one 
morning than has ever been done at any one 
time. If the Working Party disagreed with 
the wilder comments, I think that the pro- 
fession were justified in looking for the con- 
tradiction or explanation which was not 
forthcoming. The people who had borne 
uncomplainingly the heat and burden of the 
day were rolled in the mud, and, as our intake 
for the year may show, mud takes a while to 
dry before it can be brushed off. 


These are some of the criticisms and 
questions which attend the perusal of this 
Report. Running parallel there is much to 
commend and take to heart. The Working 
Party has caught the profession at its worst, 
and it is always good te be able to see ourselves 
clearly then, and yet have courage to go on 
to better things. This is our zero hour, and all 
nurses must meet, discuss and plan so that we 
can preserve that which we cherish, while 
putting our house in order. 


COLLEGE MEMBER, No. 30634. 


A Present for Princess. Elizabeth 


Mrs. L. H. Pike, wife of the Agent General 
for Queensland, visited the Prince of Wales's 
General Hospital, Tottenham, on Wednesday, 
November 12, and unveiled a plaque above a 
cot which had been presented to H.R.H. 
Princess Elizabeth, as a twenty-first birthday 
gift, by the Queensland Country Women’s 
Association. Mrs. Pike, who was accompanied 
by Mrs. H. C. Atherton, was welcomed by Mr. 
E. T. Nethercoat, C.B.E., D.L., J.P., chairman 
of the hospital, who said that the cot had been 
placed in the hospital by the gracious wish of 
its President, the Princess. 

Mrs. Pike, after unveiling the plaque, said : 
‘“‘As the representative of the Queensland 
Country Women’s Association on the Executive 
Committee of the Associated Countrywomen 
of the world, I feel very proud and honoured 
to be acting on their behalf to-day. As you 
know, this cot is a twenty-first birthday gift 
to your President, Her Royal Highness the 
Princess Elizabeth. 

“In handing over this precious cot please 


convey the following message to Her Royal 
Highness Princess Elizabeth : ‘ The President, 
Council and members of the Queensland 
Country Women’s Association, who hold you 
in great esteem, beg your Royal Highness to 
accept this twenty-first birthday gift of a cot 
to be used as you wish in the Prince of Wales 
General Hospital of which you are President. 
They send birthday greetings and good wishes 
for your Royal Highness’s future happiness.’ ” 

A prayer of blessing was read and the cot, 
which has been placed in the Victoria and Mary 
Ward, was dedicated by the Chaplain of the 
Hospital, the Rev. W. F. C. Clarke, M.A., Vicar of 
Tottenham. An address of thanks to the 
Queensland Country Women’s Association was 
given by Mr. Nethercoat. The occupant of 
the cot will be five-years old Michael Hayes of 
Cheshunt, Herts, a fair haired little boy who 
has already spent two birthdays in the hospital. 
Members of the staff who were present included 
matron, Miss D. A. Allin, and Miss E. Kelly, 
sister in the Victoria and Mary Ward. 
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Public Health Section 


Public Health Section within the and District 

.—Members and friends are invited to a talk given 

the chief constable (Mr. H. Barnes) of Blackpool, on 

ty November 27 at 7.30 p.m., at the health centre, 
Whitegate Drive, Blackpool. 


Branch Reports 


Belfast Branch.—A discussion on the ‘‘ Working Party 
Report " will take place on Wednesday, November 26, in the 
New Nurses’ Home, Royal Victoria Hospital, at 7 p.m. 

Brighton and Hove Branch.—A whist drive in aid of 
branch funds will be held on Wednesday, November 26, at 
7.30 p.m., in the nurses’ home, Royal Sussex County Hospital. 

, Wembley and District Branch.—A general meeting 
was held on November 17, at 8.30 p.m., at Wembley 
Hospital, when Mrs. Phillipa Martia, M.Sc F.R.C.S.. 
sp ke on “ Eyes.” 

K and District Branch.— Miss Bridges, the President 
of the National Council of Nurses, gave a talk on the National 
Council of Nurses at a meeting held on November 6, at the 
Kettering General Hospital. 

The , Morecambe and District Branch.—On 
November 20, at 8 at the Royal Infirmary, Lancaster, 
Dr. Graham, M.B., D.P.H., Barrister at Law, will speak on 
“Public Health.” On December 3, at 7.30 p.m., at the 
Royal Infirmary, Lancaster, there will be a Branch meeting 
to discuss the Working Party Report. 

Lendon Branch.—Entries are invited for the following 
competitions, organized in connection with the London 
Branch Annual Sale of Work, to be held on Saturday, 
December 6, and opened at 3 p.m., by Mrs. Henry Brooke :— 
(1) needlecraft (any form of needlework or embroidery); 
(2) handicraft (including leather, felt or woodwork); (3) 
hand-made toys. For (2) the material must not cost more 
than 10s.; for (3) the cost of material is unlimited. Entries 
should be accompanied by full name and address of sender 
and marked ‘competition.’ All articles sent in must be for 
the sale. Prizes will be offered. Children entering for the 
competitions should state their age. All entries must be 
received by Monday, December 1. Competition entries 
and goods for the sale should be addressed to :—Miss P. R. A. 
Penn, Secretary, London Branch, 21, Cavendish Square, W.1. 

Branch.—There will be a whist drive, tea 
and games, on Saturday, November 22, at 3 p.m., at the 
Eston Hospital, Eston. Tickets, 2s. each, are obtainable 
from mewbers of the committee. 








Oxford Branch.—At a ting on Ni ber 8, at the 
Radcliffe Infirmary, Miss D. C. Bi R.R.C., gave an 
interesting address on the work of the International Council 


of Nurses, including a clear description of the functions of 
the National Council of Nurses and the link which it forms 
between the various nursing organizations and the inter- 
national body. 

Reading District Branch.—A meeting was held on 
November 12, at Battle Hospital, Reading. Miss A. E. 
Chapman, Tutor to the National Nursery Nurses’ Course. 
= a most interesting lecture on the new type of training, 

honorary secretary reported that she had already 
received 28s. towards the Special fund to raise £6,000 for the 
Royal College of Nursing. Will those willing to send money 
send to Miss Saville, Honorary Secretary, Ridge 

all, Upper Warren Avenue, Mapledurham, Oxon., before 


November 24. 

ill, Reigate and District Branch.—On Wednesday, 
November 26, a military whist drive will be held at St. 
Anne’s, at 7.45 p.m. Tickets 2s. 6d. Proceeds in aid of 
College funds. On December 2, there will be a very important 
meeting at the Redhill County Hospital, at 8.30 p.m., to 
discuss (1) the Horder Report; (2) the Working Party 
Report. Will all members make a special effort to attend. 

WARD SISTERS MEET IN LONDON 

The Interim Central Committee of the Ward 
and Departmental Sisters’ Group met in 
London on November 5. Three new groups 
have been formed since the committee’s last 
meeting in Glasgow. The Committee would be 
pleased to hear of many more new groups, when 
so much is taking place in the nursing world. 


A Branch in the Channel Islands 

In October, a meeting was held at the 
General Hospital, St. Helier, when Mrs. 
Woodman and Miss Charley addressed a large 
gathering of nurses working and residing in 
Jersey. A resolution was passed “that a 
Channel Islands Branch of the Royal College 
of Nursing be formed.” Honorary officers and 
an Executive Committee were appointed, with 
Miss Hayes as chairman, and Miss Hopkins, 
Cherry Cottage, St. Aubin, Jersey, C.I., as 
honorary secretary. Will College members and 
other nurses wishing to join, please communi- 
cate with the honorary secretary. A special 
ivitation is issued to nurses in Guernsey and 
Alderney. 

A “ bring and buy ” sale to raise funds for 
the Branch will be held on Saturday, 
November 29, from 3 to 4 p.m., in the out- 
patients’ department of the dispensary, 
St. Saviour’s Road. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 
Coal! How often that word looms on our 
horizon. How often we scan our rather 
meagre store and wonder if we shall have 
enough to keep ourselves warm during the 
coming winter! Our frail and ailing nurses 
feel the cold acutely, and need far more than 
those of us who are younger and lead an 
active busy life. The nurse in hospital does 
not have to think about coal, but for those 
who struggle against adversity it is very 
necessary to have plenty. Would you help 
them by sending a special donation for coal. 
Thank you very much if you will. Even one 
extra bag of coal for each would make a 
difference to their comfort. 
Donations for Week ending November 15, we 
‘ Ss. . 
Miss A. C. Jenkins ... ons ao » _ 
Matron and staff, Clatterbridge County General 


— 
oe cS KO 


Hospital a ae ‘ ‘ 

Miss V. K. Arnold and Miss D. D. Jones ... ~ 
The Buxton Clinic and Sub-Branch, Royal 
College of Nursing - 

Matron and staff, Wirral 
Hospital (for Christmas) 

Waringfield Military Hospital 

Mrs. J. E. a S. Rhodesia 


Joint Tsolation 


Miss M. G 

Matron an 
(monthly donation) _ = + 

Miss E. M. Filders (for Christmas Tree) ... 

By Sale of tinfoil... 

Matron and n 
Hospital (collecti 


staff, General Hospital, ‘Swansea 


“ce Keo 
moo ecceoe oc co 


7 
= 





staff, Dorset County 
ior Septemb and 


_ 


Ww 
Miss D. E. Lloyd ; ss 
College No. 3569 __... one _ waa ove 
From all the staff, St. Charles’ Hospital, W.10... 4 
Miss E. Goodenough (for Christmas) a , 1 
Matron, nursing staff and friends of the Princess 
Elizabeth Orthopaedic Hospital ~ wan 


Miss F. H. Boo’ * ws Se 


~ 
eccccoeccuw 


2. 
. or 
tyygh tte 
a 

Ce OCoutmree 


Total 
Total to date £12,303 4s. 5d. 
We acknowledge with deep gratitude gifts for Christmas 
from Mrs. J. M. Barlow, Mrs. M. G. Pitstow, Mrs. A. B 
Perigo, Miss F. Macdonald, Miss I. J. H. Cross, Mrs. Morris, 
Miss Waller, and Miss Bullfield, South Africa; clothing 
from Miss Claplin and Miss Cassel; tinfoil and stamps from 
Miss Gregory, Mrs. Perigo and anonymous donors. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


bership form may be obtained from the Secretary, Royal College 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch 
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Royal College of Nursing News 


Nursing, 
retaries 


Group Progress 


Effort and confidence in their cause con- 
tinue to be the watchwords of the Ward and 
Departmental Sisters’ Groups within Branches 
of the Royal College of Nursing. They now 
number 44 and their record to date is remark- 
able. Through their voluntary effort they 
have achieved the following successes :— 

1.—A committee of 12 representatives has 
been elected by the Groups in the Areas. 
The Committee has met twice in London and 
once in Glasgow, and its entire expenses have 
been met by the Groups. It has considered 
matters of professional importance and has 
been instrumental in instigating many group 
activities throughout the country. 

2.—Four sisters represent the interests of 
the Groups on the Council of the Royal College 
of Nursing. 

3.—Sisters have representation on the 
Liaison Committee of the Royal College of 
Nursing and the British Medical Association. 

4.—-Sisters are represented on the “ viewing 
panel”’ of the Scientific Film Association of 
the Royal Society of Medicine. 

5.—Sisters were represented at the Inter- 
national Congress of Nurses held in Atlantic 
City in the Spring. 

6.—"* Victory Scholarships ’’ were allocated 
through the generosity of the Halford Bequest, 
enabling the winners to obtain refresher 
courses and assistance in holiday expenses. 

7.—The Groups have held successful con- 
ferences from which it has been possible to 
submit to appropriate quarters the sisters’ 
point of view on professional matters 

8.—They have donated some hundreds of 
pounds towards the formation of a Ward and 
Departmental Sisters’ Section within the 
Royal College of Nursing. 

This has been achieved over a period Of 
stress which has strained to the utmost the 
various human relationships involved. The 
wealth of voluntary effort shown, should act 
as a stimulus to those sisters who are not yet 
Group or College members to come along, 
and help give that long and strong last pull 
which will bring the Section into being and 
secure for its members their own constitutional 
voice. 


Annual Meeting of the Queen’s Institute of District Nursing 


T the annual meeting of the Queen’s 
A Institute of District Nursing held on 
November 6, in the Great Hall of the 
British Medical Association, Major-General 
the Rt. Honourable, the Earl of Athlone, K.G., 
P.C., G.C.B., G.C.M.G., G.C.V.O., D.S.O., the 
President, read a message from Queen Mary 
who said how proud she was to be the Patron of 
the Queen’s Institute in this, its sixtieth year. 
Lord Aberdare, Vice-Chairman of the Council, 
in the chair, welcomed the large gathering. 
He spoke of the steady progress made during 
the year and the plans for continued service 
under the National Health Scheme. The low 
maternal mortality of 0.83 per 1,000 total 
births was a record of which the Institute 
might well be very proud. 


The Human Factor 


County Alderman Fred Messer, M.P., J.P., 
Chairman of the North-West Metropolitan 
Regional Hospital Board, spoke of the need for 
building up a service to provide not only 
sufficient hospital beds, but also an adequate 
domiciliary nursing service supported by 
provision for domestic helps. The actual 
service must depend, not on the remote board, 
but upon the people doing the work and the 
human factor was the important point. 


Questions followed the address, Asked 
about the effect on the Queen's Institute of the 
Working Party’s Report, Mr. A. H. M. Wedder- 
burn, member of Council, replied that it would 
increase the importance of the Institute greatly 
if district training were to be included in the 
second year and the Queen’s Institute should 
be recognized as the authority in such training. 
A member asked what would be the reaction 
to the suggestion of separating midwifery from 
general nursing. Miss E. M. Crothers, general 
superintendent, in reply said that the Institute 
would consider this a retrograde step: those 
who urged such a separation could not under- 
stand rural work. Many more nurses would be 
required if each undertook only specialized 
work, and people much preferred the nurse to 
perform all the services they needed. 

In reply to a question on the position of the 
Queen’s nurse where the local authority did 
not affiliate with the Institute, it was stated 
that the nurse should transfer elsewhere in 
such a case, if she wished to remain a Queen's 
nurse. With regard to superannuation Miss 
McMaster said that there was a definite 
hardship for some under the present legislation, 
but that new legislation was being prepared. 
The meeting ended, following the votes of 
thanks. 





~ 
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Howbeck Hospital, West 


dance was held on November 1, 


Hartlepool 


The first annual reunion and prizegiving 


at the Carlton 


Rooms, West Hartlepool. The Mayor and 
Mayoress (Councillor H. and Mrs. Ryan) 
were present and spoke, as did Dr. A.C. Ainsley 
and Mr. W. E. Tunnell (public assistance 


officer). 
vote of thanks to the 


Miss Balmforth (matron) proposed a 
Student Nurses’ 


Associa- 


tion for making the event possible. 


The 
Ainsley’s prize 
sons’ prize.—Miss Smith. 
best third year practical nurse. 
Mrs. 
practical nurse.—Miss Carr. 
prize for best first year nurse. 


rizewinning nurses 
I S 


Miss Thompson. 
Matrons’ 


were :—Dr. 
Dr. Nichol- 
prize for 
Miss Lanfear. 


Collingwood’s prize for best second year 
Assistant matron’s 
Miss Fulbeck. 


The Mayoress was presented with a bouquet 


by Miss Innes, 
from Miss Pitchford 
received hers from 


and 


Miss Balmforth received one 
Dr. 
Miss Coatsworth 


R. Ainsley 


Hope Hospital, Salford 


prizegiving and 
held on Saturday, November 8. 
Udell, S.R.N., S.C.M., H.V., 
officer to the Colonial Office, 


The nurses’ 


chief 
presented the 


re-union was 
Miss Florence 
nursing 


Among the prizewinners were :— The 


prizes. 

gold medal.—Miss N. B. Jones. The silver 
medal.—Mrs. M. Mather (née Lowe). The 
bronze medal.—Miss M. Chesters. Matron’s 
prize for the best practical nurse.—Miss M. 
Chesters. Maternity nursing prize.—Miss E. 
Rees. Surgical nursing prize.—Miss D. 
Skerratt. Medical nursing prize.—Miss M. E. 
Smith and Mrs. M. Mather. Sister tutor’s 
prize for the best 2nd year nurse——Miss A. 
Smith. Deputy matron’s prize for the best 
first year nurse—Miss C. McHugh. Best 


nurse for the year in the preliminary training 

school.—Misses S. V. Cruikshank and R. 

Currie. Cookery prize.—Miss S. I. Preece. 
Booth Hall Hospital, Manchester 


Miss Mary Jones, O.B.E., A.R.R.C.. M.A., 
presented the prizes and medals at the prize- 


giving held on October 30, at Booth Hail 
Hospital for Children, Manchester, 9. Miss 


Jones congratulated the nurses on their good 
examination results, and stressed among other 
things, the importance of their taking a keen 
and active interest in the affairs of their 
profession, for, she said, in so doing they would 
contribute to the maintenance of Britain’s 
high standard of nursing. The tendency of the 
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PRIZES and AWARDS 


Prizegiving at the Miller General Hospital, S.E.10, 

Front row, left toright : Mr. and Mrs. F. T. Wheen, 

Lady Essex French, Miss M. T. Marsh, matron, and 

Dr. H. V. Morlock, senior physician. Miss D. Stevens, 

gold medallist, is seventh from the left in the back 
row 


times was the lessening abroad of our traditional 
prestige, which all” nurses must try to 
combat. Among the awards presented were 
the following :—Gold medal.—Miss J. Dickin- 
son. Silver medal_—Miss T. Hall. Practical 
nursing pyrize.—Miss J. Dickinson. Surgical 
nursing prize—Misses T. Hall and M. M. 
Crawford. Infant feeding and child welfare 
prize.—Miss T. Hall and Miss J. E. Hudson, 
Medical nursing prize.—Miss E. Hall. First 
year prize. Misses S. N. Marson and M. Young. 


St. Helen’s Hospital, Lancashire 


The St. Helen’s Hospital prize giving was 
held on October 11. The Right Honourable 
J. Chuter Ede presented the prizes and 


certificates to the following successful nurses; 
Gold medal.—Miss J. Vose (nee Foster). Silvey 
medal.—Miss M. E. Walker. Matron’s prize — 
Miss M. V. Reilly. Hospital final examination, 

-Miss M. J. McDonnell. Hospital junior 
examination.—Miss A. Hoy. Medical nursing. 
—Miss M. J. McDonnell. Surgical nursing.— 
Miss J.B. ¥.Sharp. Gynaecological nursing.— 
Miss L. Whittaker. Skins and children.—Miss 
M. Lavalle. Hygiene.-Miss M. Lavalle, 
Miss E. Jones. 

Successes in South Africa 

In the South African preliminary nursing 
examination, 149 non-European girls passed, 
who came from the 21 non-European nursing 
schools in the Union. At the McCord Zula 
Hospital in Durban, 26 of the 27 girls passed 
the preliminary examination, and 11 of the 12, 
girls who entered for the final examination, 
passed. 
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DERBYSHIRE 


MUNICIPAL MATERNITY HOME 
MIDWIFERY SISTER 


Applications are invited for the appoint- 
ment of Midwifery Sister at the Municipal 
Maternity Home, Park Avenue, Ilkeston. The 


Home contains 9 beds and an isolation ward. 


Applicants must be State-Certified Midwives 
and may also be State-Registered General 
Trained Nurses. The salary will be accord- 


ing to the appropriate Rushcliffe Scale and 
the Ministry of Health Circular of 16th 
September, 1947, namely, if S.R.N. and 
.C.M, £200, rising by £10 annuaily to 
£260, and if S.C.M. only £180, rising by 
£10 annually to £240, with the associated 
conditions of service. The appointment is 
subject to the Local Government Superannua- 
tion Act, 1937, and the successful candidate 
will be required to pass a medical examina- 
tion. Canvassing will be a disqualification. 

Applications, stating age, qualifications, 
previous experience and present employment, 


accompanied by copies of two recent testi- 
monials, should be sent as soon as possible, 
to Dr. H. L._ Barker, Medical Officer of 
Health, Manor House, <=, Derbyshire. 
E. I. E. WILLIAMS, 

Town Hall, Town Clerk. 
Ilkeston, 

Derbyshire. (2553) 


CITY AND COUNTY OF 
NEWCASTLE-UPON-TYNE 

PUBLIC ASSISTANCE DEPARTMENT 

Applications are invited for the appoint- 
ment of a Ward Sister (S.R.N.) at the 
Elswick Grange Public Assistance Institution, 
Westgate toa Newcastle-upon-Tyne. 
Resident or Non-resident. Alternate day and 
night duty. Salary and conditions of service 
in accordance with Rushcliffe Scale. 

Appointment will be subject to the Local 
Government Superannuation Act, 1937, and 
the successful candidate will be required to 
pass a medical examination 

Forms of application may be obtained from 
the Public Assistance meg 127, Pilerim 
Street, Newcastle- ——. -Tyne, 1. 
OHN ATKINSON, 
Town Clerk, 
Clerk to the Public Assistance Committee. 

(2484) 








ROYAL SOUTH HANTS. AND 
SOUTHAMPTON HOSPITAL 
Sister required for Women’s Surgical Ward| 


Mountbat 
to 
Apply, 

and exp 


at the 
according 
force 

traiming 
South Hants. 


Rushclitfe 


and South: ampton — 


Resident Sister: must be 
Annexe, Romse Y: Salary} preferably both. 
Scale. 3.8. 

ull 
to the Matron, 


ten 


particulars t! roll. 
Royal Nursing 


Rushclitfe Scale. 
Assistants. 


with 
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(2514) | Salary £55 





CORPORATION OF PRESTON 
INFECTIOUS DISEASES HOSPITAL 


Sister re caieed 
Must be S.R. 
ditions of 

Applications 
training and ex 
Mi: trons” names 


" MIDDLESEX COUNTY COUNCIL 


CENTRAL 
HOSPITAL, 
Rushcliffe sala 
pensionable; mec 
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Matron (quoting 
*Ward Sisters, 
(a) Out-patients® 
Departmenta 
(b) Female Acu 
practical exp 
*Staff Midwi 
essential. 
first continuous 
and £20 
of such service. 
sores Nurses. 
General S.R.N 
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(b Children’s Ward, 


S.C.N., bt 


At dditional £10 p.a. 
Register, 


State 
time on Chi 
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Final Certificate 
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Recommendations. 
to 





Servi 


With T.A. Certificate. 
Mental Staff Nurses, S.h.M. 


Nurses. T.B 
Enrolled or Intermediate 
Cc. 


} Promotion later. 
Excellent modern 
attractive surroundings 


all 
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a and Relief Duty. | 
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according to 
Matron, 
perience, 


St , 
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Women's 








Rushclitfe Scale 

force. 
Apply, 

reference, 


MIDDLESEX COUNTY 
PARK ROYAL, N.W.10 
ries, etc. Established =e 





to the Matron. 


BOROUGH OF WESTON-SUPER-MARE | 

BOROUGH ISOLATION HOSPITAL 
S.R.N. 
Kushcliffe 
Assistant Nurses, either enrolled or not on 


untrained younger girls to do nursing work. 
to £65 per annum. 


Nurses’ 


posts 
N. Salary and COD-| application from the Medical Officer of Health, 
Weston- “super- Mare. 
WORCESTER ROYAL INFIRMARY 
Ward 
with Gynaecological experience. a 
of Salaries and F.S.S. 





with particulars and two names for 
(2489 


PERTH ROYAL INFIRMARY 
Out-Patient Department § Sister req 
Theatre experience essential. 
two names for reference and stating full 
ticulars of training and experience, t 
Matron, Royal Infirmary, Perth. 


or R.F.N., 
Scale. 


Apply, ij 


(2444 
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i ee oy CITY OF BIRMINGHAM 
PREMATURE BABY UNIT 
CARNEGIE INSTITUTE 

Junior Ward Sister. Required for 
mature Baby Unit—1i2 beds. Qualificat 

-S.R.N. or R.S.C.N Salary according 
Rushliffe scale. Applicants will be real 
to pass a medical examination and wil 
expected to contribute to the Local 
ment Superannuation Scheme. 

Staff Nurses required. Qualificatia 
R.S.C.N. Salary according to 
Scale Applicants will be required to 
medical examination and will be expe 
to contribute to the Local Government Sq 
annuation Scheme. 

Applications should be sent to the Si 


Prospects of 


Home and 
seaside 


of 


pleasant 
and forms 


(2499) 





Sister required 


in 





jical examination (*may 
Forms and details a 
D.112 N.T.) Ward Sister 
S.R.N.. residen }pulmonary ward at 
Department, wo" under! ge Appley Bridge, 
1 Sister. |beds, 280 non-pulmonary 
te Medical Ward. Good | and 91 pulmonary). 


eTIC nce. acce rding to the 
ves, S.R.N. and saen 

allowances of £20 after|and 
as whole-time Midwife) years 


required 


lor 
of 


permanent 


ice 
age; selected 


year 


| to contribute 


The Hospital is well equipped and visited (255 
regularly by consultant surgeons. Good 
preferably S.R.N. and/ recreational facilities are provided. Two free . 
it R.S.C.N. only considered.|"bus passes to Wigan are allowed each week. ESSEX COUNTY COUNCIL 
if on both parts of — —, = me of .™ testi- ST. JOHN’S HOSPITAL 
while employed whole-|monials, to be forwarded to the atron, e 
ldren’s ean . Wrightington Hospital, Appley Bridge, near cs CHELMSFORD, ESSEX . 
Wigan. (2543) Vacancies exist in the Midwifery 


LANCASHIRE COUNTY COUNCIL 
for male adult non- 
the 
near Wigan 
adults and children 
Salary and emoluments 
Rushcliffe Committee's scale. 
Candidates must be State Registered Nurses 
appointment 
candidate 
after each further continuous year} required to pass a medical examination and 
to the superannuation fund. 


Birmingham, 


LONDON COUNTY COUNCIL 
Ward Sisters required for neurological 
at Sutton Emergency Hospital, 
toad, Sutton, Surrey. Good experience 
be obtained modern treatments. 
cliffe Mental Nurses’ Sub-Committee 
ditions of service. Salary £180 to £% 
year, plus full residential emolum 
Candidates must be qualified mental ™ 
and should also be State Registered eq 
nurses. Apply to Matron at hospital (34 


) in-Charge, Carnegie Institute, Hunters 
¢ (2454 









Wrightington 
(371 


in 


under 
will 


40 
be 











Department of the above Hospital for 





N. or R.M.P.A. 
essential 


or General. 


W. RADCLIFFE, 





Clerk of the County Council. Sisters. 
Om Guildhall, conse) = ae Pe ~~ oe will be admitted © 
.W.1. 25% ssistant Nurses. e ospita or training on Is 
Rushcliffe scale of salaries and _ service February, Ist May and Ist August 
CITY OF EDINBURGH conditions. 1948. 
Occupational Therapist required. Salary} The above posts are subject to the pro- Rushcliffe remuneration and com 
£360-£420, with placing according to length| visions of the Local Government Superannua- ditions of service. 
of service in grade. Applications, giving|tion Act, 1937, and the successful candidates For furtl details apply to w& 
age, full details of training and experience,|will be required to pass a medical cas St — BONY capital 
should be sent to the ical Officer of| examination. ——— penahed oui) 
Health, Johnston Terrace, Edinburgh, not Applications to be sent to the Matron. netord. asta ie 
later than 30th November, 1947. (2490) (2451) —— 





NORFOLK COUNTY COUNCIL 
COUNTY ISOLATION HOSPITAL 
EAST DEREHAM 
The following staff is urgently required :— 


Ward Sisters and Staff Midwives. ™ 


Hospital is recognised as a Part 
Midwives’ Training School and offer 
excellent experience for the newly 


qualified Midwife. 


























T 


opp‘ 
Firs 
wor 
fulfil 
If ar 
take 
nurs 
type 
Is it 
your 
W 
the 
suffi 
speci 
Nigh 
But 
is no 
than 
patie 
lack 
ward 
nursi 
prob! 
educ: 
can | 
not a 
cours 


speak 
with 
of * 

perso 
perso 
more 
sister 
excus 
that 

to cre 
huma 
case, 
find 

gifts. 
may | 
The 1 
treat 
prolo: 
expec 
whicl 
Her | 
but 

techni 
will 1 


nursi 
devo 








